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A NEW SECRETARY 

The office of secretary of the Medical Society 
of the State of California is one of considerable 
importance, for, while the secretary is not the 
dictator of the policies of that organization, he is 
to a great extent guardian of its character and 
director of its destinies. "The Council, of course, 
is the great executive center, and the House of 
Delegates is its legislative body. 


The re-organization of the State Medical So- 
ciety under the initiative of the late Dr. Philip 
Mills Jones marked an epoch in its life, and the 
work of Dr. Jones was of paramount importance. 
He was a man of striking qualities and to him we 
can look as the patron saint of our Society. It is 
true that in his later years he rather exceeded the 
functions of a mere secretary and overshadowed 
the rights of the Council. He justified this at- 
titude, however, by the excellence of his work. 


At his death Dr. Saxton Pope was elected 
secretary and during his term of office the State 
Society has prospered. Its finances have been 
put on a firm basis, its membership increased, and 
the work of Dr. Jones, as outlined by him, has 
been carried forward. The Indemnity Defense 
Fund, which was one of his later developments, 
has assumed very healthy proportions; medico- 
legal defense has been conducted with unfailing 
success; the STATE JOURNAL is the best in America. 


While Dr. Jones had filled both the office of 
secretary and that of editor, it was deemed ad- 
visable to. separate these two and Dr. Alfred C. 
Reed has occupied the position of editor of the 
CALIFORNIA STATE JOURNAL OF MEDICINE most 
satisfactorily. Attention is called to Dr. Reed’s 
open letter under Correspondence in this issue 
of the Journal. 


But as time goes on it has become more ap- 
parent that the increased activities of the State 
Society demand a full time secretary. It is not 
sufficient that the organization has run more 
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harmoniously and that its finances are in better 
condition than ever before. ‘There is still pioneer 
work to be done in the development of service to 
the public and the profession at large. ‘To accom- 
plish this result it is absolutely mecessary that a 
man shall concentrate all his efforts in one function, 
and he must be adequately compensated for it. 
Secretaries are born, not made. A man must have 
many qualities to fill the position properly. 

The Council of the Society for a long time has 
been looking for this type of secretary, and Dr. 
Pope himself accepted the office in the past with 
the understanding that he should be permitted to 
retire when the right man could be secured. 
Through a series of fortunate circumstances Dr. 
W. E. Musgrave, late director of the University 
Hospitals, has become available for the secretary’s 
office. He is a man of unusual executive ability, 
a wide experience in medicine, and thoroughly 
drilled in organization. Very much to our sur- 
prise, after his resignation from the University of 
California, he expressed his willingness to accept 
the office of secretary because of his wish to be of 
service to the State Medical Society. 

At the suggestion of Dr. Pope and with the 
approval of certain members of the Council, a 
special meeting of the Council was called and, after 
proper explanation, Dr. Pope handed in his resig- 
nation with the suggestion that Dr. Musgrave be 
proffered the unexpired term in the office. 

Dr. Musgrave, having been duly notified, has 
accepted the secretaryship of the State Medical 
Society, and we can congratulate ourselves upon 
acquiring such unusual ability for this position. 
He will immediately take up his duties, and we 
have every reason to believe that the outcome will 
be greatly to the advantage of organized medicine. 


ALL ABOARD FOR SAN DIEGO 


Why not: give yourself and your family a‘ treat 
next month and go to San Diego May 10,.11 and 
12 for the State Meeting? If 150 railroad fares 
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are sold, the return rate will be one-half. Be sure 
to get your railroad receipts and leave them at 
the registration desk at the Hotel Coronado. The 
State Society office cannot make reservations. You 
must do that for yourself directly with the Hotel 
Coronado. You will find rates and other infor- 
mation on page L. of this issue. 

From the time that Chaucer sang of the joys 
of April and the spring it has been a custom of 
man to “goon on pilgrimages” when the air was 
soft and the winter past and the flowers at their 
best. When to all this is added that long post- 
poned opportunity for you to visit San Diego and 
make them prove their assertions about climate, 
etc., and when even going farther there is remem- 
bered the close proximity of San Diego to the 
border and all that that connotes, why, oh! why, 
do you hesitate? You see the completed program 
in this issue of the Journal. You know you will 
meet acquaintances and friends from all over the 
state, and will have still new ones when you come 
away. By motor, by train, by boat, the trip is 
ideal, the season is the finest, the scientific joys are 
of the best, and there is going to be a wonderful 
round of social and sightseeing pleasures to fill in 
every moment. 

Incidentally, remember once more that you are 
the owner and manager of the California State 
Medical Society. It does what you permit it to 
do. If its tricks are not to your taste, just step 
in and have them changed. It wiil do what you 
tell it to do. A live medical profession is a bless- 
ing to the entire community. Make yours a 
blessing. It will give back to you all you give to 
it and more. Come to San Diego. Remember 
you are a member, recall that you can give some- 
thing worth while by your presence; be assured 
you will get rich repayment; do not forget the 
extra curriculum activities. Come. 


SAN DIEGO SOCIAL PROGRAM 

During the days of the State Medical Society 
meeting at Hotel Coronado, May 10, 11 and 12, 
the following program of social events has been 
arranged : 

Tuesday, May 10—Afternoon reception by 
Mrs. Paul Wegeforth at the Coronado Country 
Club. Evening—Informal dance. 

Wednesday morning, May 11—Swimming, golf, 
trap shooting. Afternoon—Boat excursion around 
San Diego Bay, or automobile trip to naval air 
station. Evening—Dinner for visiting medical 
women at Grossmont Inn; informal dance at Cor- 
onado Hotel; boxing at Tent City. 

Thursday morning, May 12—Golf. Afternoon 
—Cards at Coronado Hotel, or automobile trip 
to Point Loma, Sunset Cliff and Old Town. 
Evening—President’s banquet and President’s re- 
ception. 

Friday morning, May 13—Final golf tourna- 
ment. Friday noon—Trip to Tia Juana, inclu- 
ding the races, dinner, and special features in Old 
Mexico. 


RADIOLOGY IS A MEDICAL SPECIALTY 


Medical radiology today embraces a vastly wider 
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field than the delineation of a fractured bone. It 
is well for the average doctor to realize that suc- 
cessful diagnosis now demands a nearly constant 
employment of the X-ray. Probably no field of 
medical or surgical work has been exempt from 
the diagnostic or the therapeutic advantages of 
radiology. Certainly no physician can pretend to 
practice in general or in a specialty in this age 
without constant reference to data secured by the 
X-ray and its frequent use in treatment. 


It is well to consider with peculiar care what 
we expect and should demand of radiology. Some 
want a simple diagnosis. That they will not al- 
ways get. Some want a technician only, with no 
report except the plates or films. Some want a 
description of the pathology elicited and that is 
well as far as it goes. The careful conservative 
physician, however, wants something of all these. 
He wants to see the screen and film studies, to 
have them described by an expert pathologist, and 
to have them interpreted by an expert diagnosti- 
cian. He may not use all of this data. He may 
reject part or all of the data or the interpreta- 
tion, but it is the function of the radiologist to 
describe and interpret X-ray findings in terms of 
anatomy, physiology and pathology. Beyond this 
it is the function of the radiologist to advise ex- 
pertly as to the indications for radiologic treat- 
ment and to carry out such therapeutic procedures 
when ordered. 

To fulfil these onerous functions, what require- 
ments are necessary in the radiologist? Is it con- 
ceivable that he can give the kind of expert service 
required if he has never had a medical training? 
It would seem that of all medical specialties, here 
above all a thorough medical training was the 
basic requirement for practice. Compare the ra- 
diologist with the various types of technicians on 
whom we call for assistance in other lines of diag- 
nosis and treatment. Is there a single one which 
requires such a knowledge of the fundamental 
medical sciences and, as well, of the special med- 
ical subjects, as does radiology? Certainly there 
is none. 

We admit the rigor of the requirements. Do 
we sufficiently recognize the responsibilities in- 
volved? Are you, the average doctor, qualified to 
draw your own independent conclusions from all 
types of X-ray studies which you make use of? 
If not, are you not entrusting a very considerable 
responsibility to the radiologist whom you ask to 
interpret and describe those studies for you? Sup- 
pose as a result of diagnostic or of therapeutic 
application of X-rays, your patient suffers’ injury. 
Do you know that the moral and professional 
blame is shared by you. You are supposed to 
guarantee that such application of X-rays as is 
made to your patient shall be done with reason- 
able and customary skill. Can you entrust such 
important functions to technicians who have 
had less than an adtquate medical training 
Most assuredly you cannot do so with safety. 


The possession of a stethoscope and a_hypo- 
dermic does not make a doctor. Neither does the 


possession of an X-ray plant make a radiologist. 
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You should consider this matter with the closest 
scrutiny and decide whether you will send your 
patients to non-medical X-ray technicians, or 
whether you will insure for them the skilled serv- 
ices of a trained medical radiologist. Radiology 
is strictly a medical specialty. It requires quali- 
ties which can only be secured through the medium 
of a medical education. Consider well whether 
the best interests of your patients as well as of 
your own profession, are not served by keeping 
radiology as a strictly medical specialty and em- 
ploying only qualified physicians as radiologists. 


CARE OF CRIPPLED CHILDREN 

At the present time, interest in better health 
tor children occupies a greater position in the 
popular mind than ever before. The up-to-date 
physician views these child welfare movements 
with gratification. One of the pressing of these 
problems is the urgent need for better care, both 
medical and educational, of the crippled class of 
children. Among these children the mentally 
normal, but physically handicapped by some de- 
formity either congenital or acquired, can be bene- 
fited by adequate medical care, thereby giving 
them a better chance to gain an independent state 
in later life. The responsibility rests entirely on 
the parents or guardian. To make a diagnosis, 
to urge treatment on the parents, means also the 
carrying on of the reclamation work in an effective 
manner. Who can do this but a physician, and 
how can he do it if the means are not at hand? 

In the near future definite data concerning the 
number of children under eighteen years of age 
requiring medical consideration will be placed be- 
fore us. Already a conservative estimate of those 
needful of immediate treatment is great. This 
work must be carried on. For the more severe 
cases. a hospital school situated in a suitable com- 
munity is essential, in order that while surgical 
measures or other necessary treatment is being 
accomplished, the child may receive such educa- 
tional training as is possible. Simpler cases can 
be well taken care of in the various excellent 
clinics in our cities under strict observation ex- 
tending into the home. This problem is of great 
importance to the state and to the community. 
and requires the best co-operation from all phy- 
sicians. 

THE COMMITMENT OF THE INSANE 

It is commonly recognized that there exist 
serious abuses in our present method of commit- 
ment of the insane and that the method is neither 
economical, scientific or humane. We might go 
further with the statement that the present method 
is grossly out of date and based on a wrong 
conception of the problem involved and the result 
to be desired. Commitment should not be a police 
function nor should the mentally sick be subject 
to police control. The argument that the diagnosis 
of insanity at once impugns the civic status of the 
individual is not sufficient reason for the wretched 
process now required for the commitment of the 
mentally ill. The civic status of an individual 
is seriously affected by the diagnosis of smallpox 
and yet the medical health authorities control 
and direct the situation purely as a health problem 
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and their police powers are secondary and sub- 
ordinate to the end of securing the best treat- 
ment for the patient and the best pfotection for 
the community. Similar conditions should. obtain 
in regard to the mentally diseased. 

At present a patient with sufficient “disease in- 
sight” to recognize that his mental condition 
requires treatment, cannot easily secure that hos- 
pital care needed, without having a warrant sworn 
out for his commitment. Moreover, commitment 
is practically impossible unless the patient is 
brought for at least twenty-four hours to a 
detention hospital for observation. Most people 
who need it, refuse state care, or at least post- 
pone it as long as possible, because they will 
not subject their relatives or themselves to the 
publicity and police methods now necessary for 
commitment. 

In the line of remedying the present deplorable 
situation, certain constructive suggestions can be 
made which would at least pave the way for a 
proper recognition in practice of the fact that 
the mentally sick are entitled to the same scientific 
care and humane consideration that our other 
sick receive and are entitled to receive. In the 
first place a psychopathic hospital as a clearing 
house for all mental cases would afford a place 
where any patient could apply personally or be 
brought by his friends for diagnosis and treatment. 
Secondly, there should be available: boards of full 
time salaried psychiatrists, whose duties, like those 
of our present health officers, would oblige them to 
make examinations at the homes or in general 
hospitals anywhere, and whenever the call came. 
In suitable cases diagnosis could thus be made 
without removing the patient to the detention 
hospital. Thirdly, the legal side of commitment 
should be made as inconspicuous as possible and 
should go only so far as to guarantee the safety 
and the property rights of all concerned. The 
entire matter should be recognized correctly as a 
matter of mental health and not considered as an 
infraction of law and therefore necessitating its 
approach primarily from the police and legal point 
of view. ———$$ 
HOSPITALS, ATTENTION! 

Have you read Senate Bill 605? 
and are not disturbed, read it again. It provides 
for the licensing, inspection and regulation of 
hospitals, homes, sanatoriums or other institutions 
that care for mentally sick or mentally defective 
persons. 

In our opinion this is a dangerous bill that ought 
to be defeated. Primarily it takes out of medical 
control one of the highest types of special hospitals 
known and places the control in the hands of a 
lay board which has not shown, by its past per- 
formances nor by present undertaking, that it is 
competent to do this work. Of what value is the 
inspection and report of such a board upon sub- 
jects with which it is unfamiliar? It is a fact 
that in some states the control of the institutions 
for the mentally deficient and insane is supervised, 
but so far as known they are always supervised by 
competent medical boards. Anyway, California 


If you have 


does not need to imitate bad examples that may 
exist elsewhere. : 
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Section 1 of this law provides that no institu- 
tion shall maintain space for the care and treat- 
ment of mentally sick patients without said insti- 
tutions being licensed by the Board of Charities 
and Corrections. This would affect a very large 
percentage of the hospitals of the state and lead 
to endless complications. Most hospitals have no 
definite departments for this work, while but few 
of them refuse to take an occasional psychopathic 
patient. The term hospital seems deliberately left 
out of this section, but it is covered by synony- 
mous words which might mislead those who may 
not give the matter close attention. The lack of 
proper institutions for the care of the mentally 
sick in California is lamentable. ‘Those who are 
definitely insane can be taken care of in state in- 
stitutions, but the mentally ill patients, not only 
among the poor but among the wealthy, do not 
receive the care they should receive because of the 
lack of proper accommodations. Is there any jus- 
tice or reason to pass such a drastic law as this 
until there has first been performed some con- 
structive work in the nature of providing hospitals 
for the care of this class of patients? It would 
seem that the Board of Charities and Corrections 
or any other official body might much better in- 
terest itself in constructive work along this line 
than in destructive measures. Such private institu- 
tions are now struggling for existence, and while 
they are not perfect they are the best and all 
that we have. 

Section 2 of this act provides that the Board 
of Charities and Corrections shall prescribe the 
conditions upon which the license or permit shall 
be granted and make the rules and regulations to 
govern hospitals of this class. Again we find noth- 
ing in the record of this board to warrant a belief 
that it is competent to carry out this provision. 
Properly to carry out the provisions of Section 2 
of this law would require a very broad-visioned, 
highly-specialized group of physicians trained in 
the peculiarities and complications of hospital ad- 
ministrations. No board of laymen, however com- 
petent, sincere or honest, can even approach to 
proper discharge of this duty. It would be very 
unfortunate for the hospitals and helpless people 
whom this act apparently seeks to benefit, to come 
within its provisions. It would seem that the last 
paragraph of this section, which authorizes a rep- 
resentative of the board to inspect and report upon 
the conditions prevailing in all such institutions, is 
wholly superfluous because above this they have 
been given absolute power of control. 

Section 3 of this act authorizes the Board of 
Charities and Corrections to call in experts in con- 
sultation, thereby indicating the inability of its 
present personnel to carry out the provisions of 
this law. It may be noted that making the vio- 
lation of this law a felony shows the earnestness 
of the board that sponsors it, as it will permit 
the board to punish hospital superintendents, di- 
rectors and owners who may differ with the 
board’s opinions. Finally, it is important to note 
that this bill is one of many showing a deplorable 
tendency to place control of medicine and medical 
specialties in the hands of political lay bodies, dis- 
regarding the expert wisdom of medical men who 
are trained to carry out the provisions of such an 
act as this purports to be. 
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ANTHROPOLOGY AND AMERICANISM 


A survey of history seems to indicate clearly 
that the course of most of the great nations has 
been one determined by opportunism rather than a 
clear and expressed determination to seek and 
attain a definite goal. For our own advancement 
and national survival, it is very much worth while 
to consider the lessons of history and seek to find 
the elements which make for our own survival as 
a nation, as well as to discover those dangers, many 
probably avoidable, which make for national de- 
struction. As a serious contribution to this end, 
we read with stimulating profit an address before 
the section on anthropology of the American Asso- 
ciation for the Advancement of Science, delivered 
by its chairman, Professor A. E. Jenks, of the 
University of Minnesota. * 


Professor Jenks says unequivocally that the most 
unique and difficult of America’s problems are at 
base, anthropologic. The great bedrock problem 
of the nation is the survival and improvement of 
its human components. “Civilization is lost to the 
extent that man’s survival-planes are lowered.” A 
part of cosmic evolution seems to lie in man’s irre- 
sistible urge upward and forward. Yet today our 
generation is too easily concerned with remedial 
factors instead of with causative factors. Jenks 
quotes the following from World-Power and Evo- 
lution, by Ellsworth Huntington: “Shall we de- 
spair because the church, the school, the charity 
organization and the state have not yet destroyed 
war, pestilence, lust, greed, cruelty, and selfish- 
ness? Far from it. These agencies cannot possi- 
bly play their proper parts unless science comes 
to their aid.” 

Science has come to the aid of the preservation 
of our national culture and our racial survival in 
the matter of animal and plant life as can readily 
be seen on surveying the governmental and private 
interest in these pursuits. The agricultural and 
animal economy of America has been vastly served 
by scientific study and control, both through dele- 
tion, protection and addition of new strains. Why 
should science lag behind when it comes to similar 
service to civilization’s most important component, 
man himself? Why should our nation follow a 
policy of opportunism in this all-important par- 
ticular? 

Jenks notes two major anthropologic problems 
before the American people, neither of which 
has received serious attention from the scientific 
standpoint and neither of which can be solved ex- 
cept by anthropologic investigation. The first of 
these is the immigration problem. ‘This is at root 
an ethnic problem and must therefore be studied 
from the anthropologic point of view above all 
others. Races are not alike and their physical 
and external differences are no greater than their 
physiologic and reactive differences. Only by an 
appreciation of their heredities, environmental fac- 
tors and points of racial strength and weakness, 
can their proper location be evaluated and their 
Proper contribution to our culture be measured. 
We can learn much indeed from a study of the 
adaptations that led the native American Indian 
to survive under our physical environment. Ethnic 
studies are the basic requirement for proper im- 
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migration control, and this control must not be a 
matter of mere opportunism. 

The second great American problem stressed by 
Jenks is the negro problem. We in California 
have no negro problem, but we must remember 
that one out of every ten persons in the United 
States is a negro, and that in many large sections 
the ratio in which the negro outnumbers the 
whites is rapidly increasing. Practically nothing 
of scientific anthropologic value is known today 
about the American negro. Reflection on what 
Jenks calls the four great negro movements in 
America shows at once the essential anthropologic 
nature of the entire problem, as well as the deep 
significance of its proper solution in the interest 
of national advance and survival. The first move- 
ment is that of negro segregation as already men- 
tioned. This is going forward in at least three 
great areas where negroes flourish better than 
whites. The problem lies in the nature of the 
culture and the character of the necro being 
evolved. The second movement is the steadv 
migration of negroes from south to north. Until 
lately the negro and the north have been compara- 
tive strangers. "The recent widespread race riots 
give food for sober thought. As if to make a bad 
matter worse, some 6000 alien negroes yearly enter 
the United States, chiefly from the West Indies. 

The third great movement is the trend to amal- 
gamation of negroes and whites. ‘This is most 
pronounced among the newer immigrants from 
Europe, many of whom, as for instance the Ital- 
ians, lack the intense race prejudice against the 
negro, which is so universal among American 
whites. The anthropologic study of mixed breeds 
is a matter of moment and extreme national value. 
The fourth great movement is the trend of the 
increasing political power of the negro and the 
possibility that as an outgrowth of his treatment 
in the past, that power may be wielded in the 
interest of a racial group in our body politic. 

Certainly no such suggestive thesis with such 
convincing illustrations as the two denoted. can be 
suffered to pass without thoughtful consideration. 
Anthropology plays a far larger role in the art 
and practice of medicine than many of us have 
realized. It is high time that this science should 
receive the encouragement and popularization which 
its importance justifies. 


Original Articles 
THE REVERIES OF A GENERAL 
PRACTITIONER. * 
By MICHAEL CREAMER, M. D., Angeles, Cal. 
Beginning my medical education in a_ period 
when antisevtic surgery, not aseptic, was the only 
known method, when bacteriology was but newly 
recognized as a scientific fact by certain physi- 
cians, and manv medical collezes had but recently 
established a chair of it, it has, of course, been 
my good fortune in the twenty-five years that 
have elapsed to have noted many changes and 
much increase in medical knowledze. 


The surprising thing to me has been in thinl- 
ing over this tremendous progress in ovr knowl- 


Los 


* Read before the Los Angeles County Medical Soct- 
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edge of the cause and treatment of disease, that 
so little credit has been given the profession by 
the lay public; and yet, if we pause to consider 
the things unknown to us, the tremendous number 
of conditions confronting us, of which we have 
little definite knowledze, we must feel after all 
that there is some justice in this failure to receive 
the unqualified approval of a long-suffering, vari- 
ously-afflicted people. 

We need no better illustration of our incom- 
petency than was evidenced by our recognition or 
rather failure to recognize the cause of our epi- 
demic of influenza in 1918 and 1919 and our 
treatment, in the early stages of this scourge. 
With what eagerness did a certain element of our 
population look to us for aid, and aside from per- 
sonal effort, ill directed thouvh it mav have been, 
exerted by the individval vhvsician, how ovoorly 
were thev repaid. - The efforts of ovr health off- 
cers, backed up in many instances by the advice 
of our best men in medicine, were, as the results 
proved, as futile as they were unnecessary. Busi- 
ness men were thrown into bankruptcy at our 
bequest; for a day we were kings; and what have 
we as a profession gained? A mass of unreliable 
statistics taken from our charity hospitals and 
quoted against us with excellent results by our 
competitors in the healing art; vaccines galore— 
each with the approval of an authority—each of 
the shotgun type, so much derided by our jour- 
nals, when the same line of thought produces a 
prescription in that form, not one of which was 
in my experience of any value to the patient; and 


“what is most to our discredit, we are, after a 


lapse of two years, unable to state its etiology or 
the exact mode of its transmission, nor are we 
able to do other than alleviate its symptoms. 

Success in general practice in medicine and 
surgerv, it seems to me, depends upon two things 
—ability, which included training, study and ex- 
perience; and personality, and the exact balance 
between the two is difficult to decide. 

You can all recall at this moment many men 
of your acquaintance whose actual ability you may 
hold in serious question but whose success in the 
profession there can be no doubt, if success can 
be gauged by the flock of patients who crowd 
their reception rooms, or by the increase of their 
property holdings or bank balances each year; and 
with men of this type, personality must ‘by lonz 
odds be the largest factor. Who is there amonz 
us who can honestly say that their success is not 
justified by the results obtained? I have often 
noted in my conversation with my confreres, a 
disposition on the part of all of us to stricture 
most severely some error either of judgment or 
of practice on the part of some man, yet who ° 
among us, after an hour or two of retrospection 
in the company of our old case records, with the 
knowledge before us of what happened to the in- 
dividual since they were written, can truthfully 
sav that he himself has been 100 per cent. efficient ? 

In the years of my practice I have witnessed 
the rice of modern surgery. From the day when, 
as a freshman student from the back row, I wit- 
nessed the attempted removal of an old man’s 
prostate, the operator using a knife quite six inches 
long, with his instruments immersed in a strone 
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solution of carbolic acid, while the nurse diligently 
sprayed a more dilute solution of the same drug 
over the operating field, and the hands of the sur- 
geon and his assistants; to the present time, with 
the technique of a Young, a Dillingham, or a 
Cecil, seems a far cry. 

Surgery has reached the place now where I 
sometimes think that the woman of thirty without 
an operation scar marring the smooth surface of 
the protective covering of her abdominal viscera, 
and by the way, almost the only protection which 
modern fashion has left for those same viscera, is 
passe, and I am quite sure that few there are in 
our more thickly-settled communities who have 
reached that age and had any reason at all for a 
consultation with the present up-to-date business 
man, whom we think of as the modern surgeon, 
who has not at least had a decoration of that 
character offered her. 

I would like to believe that the “peak” in vol- 
ume at least of modern surgery has arrived, and 
that from now on necessary life-saving and health- 
giving surgery, performed by skilful men of broad 
experience, would be the rule; but the millennium 
has not arrived, Utopia is not here, and as long 
as our present ideals, tainted as they are with the 
desire for personal aggrandizement and _ financial 
gain, exist, surgeons will be found who, through 
cupidity or personal vanity or sometimes through 
honest ignorance, will perform unnecessary oper- 
ations. 

Much progress has been made in obstetrical 
practice during these years, or so it seems to me, 


for I began my work in the era when pituitrin’ 


was undiscovered, when twilight sleep with its 
numerous modifications was unknown, and a Ce- 
sarean section was a spectacle to which all the 
nurses and available physicians were invited, and 
which they were eager to attend. I was not a 
little surprised to read lately that the mortality in 
obstetrics has remained unchanged during the last 
decade. I wonder if in this, as in so much in 
medicine, we have only improved our work in 
such a way that our knowledge and our skill is 
only available to that portion of the population 
which needs it least. For economic reasons I am 
quite sure that the average prospective mother 
cannot secure the best that we have to offer in 
obstetrics. I am not criticizing the individuals 
who, confronted by the necessity of accumulating 
a reserve fund for their old age, have elevated 
the cost of loving to such a point that none but 
the rich can avail themselves of their services, but 
rather the system under which we are working, 
and the fact that for this reason the vast majority 
of these cases are in the hands of midwives, by 
‘their sins of omission, and poorly trained physi- 
cians, with little or no experience, by their sins 
of commission so badly mismanaged. Of the 
two evils I prefer the former, for certainly the 
mortality among these patients with a do-noth- 
ing midwife must be less than from some of 
the mischievous obstetrical operations performed 
by incompetent men. 

The branch of practice to which I think, as 
physicians, we can point with most pride is that 
of pediatrics. In this, as in no other section of our 
work, it seems to me we have made real progress. 
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Tremendous progress has been made in the man- 
agement of the well child—a progress only held 
back by our eternal conflict with superstition and 
ignorance, masquerading in the guise so often of 
religious belief. i 


The medical profession, en masse, politically is 
a school of spineless jelly-fish, a flock of sheep 
scurrying blithely after their temporary leaders, 
lacking courage to have individual convictions, 
not swayed or perverted by lay friends or patients, 
and seemingly unable to pursue for any length of 
time a definite course toward a certain goal. 


“Them are harsh words,” yet when one con- 
siders the growth and popularity of every cult of 
pathy inimical to the best interests of the profes- 
sion and to the health of the community as we 
understand it, there seems some justification for it. 

In 1920 for the first time a concerted effort 
made by the profession seems to have borne some 
political fruit. We, in Southern California, de- 
serve little credit for it if one can judge by the 
actual result of the ballots in Los Angeles county, 
and yet if we consider the immensity of the task 
as compared with other sections of the state a 
modicum of self-congratulation is ours. 

We are fortunate. at this time in having in 
office in this community a man honest, fearless, 
and to use a euphonious colloquialism, a “fighting 
fool,” when he is convinced of the justice of a 
contention or cause. 


Aroused by first-hand: knowledge of one of the 
hundreds of failures of Mary Baker Eddy’s satel- 
lites to demonstrate that all is finite mind, he has 
shown what seems to me a commendable desire to 
aid us in conserving life, particularly that of 


children. 


I grieve to say that the reception tendered his 
taking up the official cudgels against Eddyite 
healers has been marked in our controlling med- 
ical circles by a marked lassitude, a, frigidity which 
seems to me to forbode the neglecting of a golden 
opportunity by the medical profession. I am cred- 
itably informed that, through fear of drawing 
upon our devoted heads the contumacious phrase, 
Medical Persecution by Political Doctors, our wise 
men of the State Medical have “viewed with 
alarm” this activity. For the last decade this 
allegation has been put forward by every -law- 
breaker, every self-constituted healer in Christen- 
dom—we have had the name for ten years, may 
we not have the game as well, when the hour 
seems so propitious? 

The attempt on the part of our preceptors to 
elevate the standard of education in the profes- 
sion, has had what is to them perhaps an un- 
looked-for result. Certainly to us, in active com- 
petition for practice, with every cult, pathy and 
ism that fertile, avaricious minds can conceive, a 
period in which every doctor’s name plate meant, 
a regular physician, more or less ethical, would 
seem like the land of pleasant dreams. I wonder 
if this attempt to secure a higher education, greater 
skill, and more culture in the medical profession, 
had been accompanied by a little less blaring of 
trumpets, a little less lobbying in the legislatures, 
I wonder if the open season for regular practi- 
tioners which you and I have been passing through 
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these last ten years would have been brought 
about? . 

An increase in the thinking capacity of individ- 
uals naturally brings out of the mass an increased 
number who, in various ways, seek to secure the 
necessities of life with as little actual labor as 
possible. With this fundamental fact before us, 
and the tendency of the worker to combine against 
the intellectual element in the community exag- 
gerated, as it has been by the unrest and uncer- 
tainty alike brought about as an aftermath of 
the war, what more natural to expect than the 
present attitude of the registered nursing profes- 
sion toward us and our patients? I am quite wil- 
ling to admit that some of you are well served 
by your nurses as in days gone by, but I am not 
willing to acknowledge that the changed attitude 
of trained nurses toward me and my patients is 
the result altogether of a feeling of antagonism 
against me as an individual physician. The fault 
herein lies with us, and not with this other pro- 
fession. Through what I now believe to have 
been a mistaken conception, the personnel of our 
present registered nurse corps was recruited from 
a class of well-educated, well-bred young women, 
who honestly looked forward to a career as hon- 
orable and as honored as we ourselves. Time 
brought disillusionment. They found themselves 
in their hospital life compelled to perform the 
most menial tasks; graduated they were received 
in the families of the rich as upper servants, and 
among poor and ignorant as equals—and_ both 
were wrong. What wonder is it that these young 
women have lost their ideals? ‘Their dream of 
service gone, they think only of themselves, and 
are as selfish as the rest of us. It seems to me a 
simple thing to remedy; it means but the continu- 
ation of the three-year intensive course for regis- 
tered nurses with all the menial tasks eliminated. 
Young women of breeding and education, trained 
to the minute in all the technical details of mod- 
ern medicine and surgery, fitted by their three- 
years’ course to be supervisors and superintendents 
in hospitals and infirmaries, surgical assistants and 
cperating-room nurses, office and laboratory assist- 
ants; and then from that great mass of the com- 
munity—this working population—to recruit young 
women compelled by the exigencies of life to earn 
their own living; entrust to them in our hospitals, 
at a decent salary, the actual care of the sick; 
give them six months’ training in bed making, in 
temperature taking, and pulse counting, the ma- 
nipulation of the douche can, the bed pan and the 
urinal, and equally as important, in the exercise 
of tact and the psychology of the acutely ill per- 
son, and graduate them as trained nurses—sick 
room attendants—or anything you like, and you 
will give to the community a corps of women who 
will be of real help to your patients and a great 
comfort to you. The difficulties of this plan do 
not seem insurmountable to me. It is true that 
cosetically and sartorially our hospitals may suffer. 
The movies will always attract from this class 
the better-looking flappers, but I am quite sure 
that enough will be left who would prefer this 
life to that of the factory or the department store 
to furnish a constant stream of applicants to our 
hospitals. 
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Right in our own ranks we number many men 
and women who seem to me to be factors mili- 
tating against our future wellbeing as a profes- 
sion. Among these I would ask you to consider 
the ultra-scientific mind; the doctor who indulges 
himself at the expense of his patient and his pa- 
tient’s nurse, in every form of analysis, psycho-, 
patho-, and sometimes, I fear, pseudo; and having 
arrived at a conclusion, dogmatically recommends 
to his patient some plan of treatment, some regime 
of life, as economically lacking in common sense 
as he is himself. What wonder is it that a by 
no means limited number of health-seekers should 
graduate from this training school to the far more 
simple, more economical post-graduate course of- 
fered by the various cults with which we are more 
actively engaged in competition as the years pass? 

One other factor which has given me much 
food for thought in this same connection is: that 
young physician—to me, much to be envied— 
who, knowing from the day almost of his matricu- 
lation, just what particular field in medicine most 
appeals to him, plunges boldly forward upon his 
graduation in the pretended practice of a specialty. 
How often have I listened in a medical society 
to advice given by one of these young men, as to 
what I, as a general practitioner, should be able 
to do for my patient? Yet I cannot recall once 
having listened to any advice as to what the spe- 
cialist should be able to do, and I sometimes feel 
that a knowledge of the comments made by pa- 
tients, after a visit to some specialist, te their 
family physician would perhaps be valuable to the 
gentleman in question. I am not despondent 
over the future of this profession of ours. In our 
endeavor to elevate the standards of our profession 
we have antagonized all the elements of society 
other than our own, which derive their livelihood 
from the treatment of human ills. 

We have enough truth as a foundation for our 
beliefs to assure us of the ultimate triumph of our 
methods. Cults will come and go, but our pro- 
fession will live forever; and to make that assur- 
ance doubly sure, it behooves us, I think, to exer- 
cise a little more honesty of purpose, to follow 
the golden rule a little more closely, and to re- 
move as far as possible the beams from our own 
eyes. 


INDICATIONS FOR INFUSION OF 
BLOOD SUBSTITUTES AND TRANS- 
FUSION OF BLOOD IN CASES OF 


TRAUMATIC HEMORRHAGE AND 
SHOCK. * 
By EDMUND BUTLER, M. D., San Francisco. 

It is not my intention in this paper to defi- 
nitely outline clean cut, absolute indications for 
the infusion of acacia, glucose or sodium bicar- 
bonate solutions, nor for the transfusion of blood: 
but it is my desire to make plain the more or less 
relative complex that guides us in the treatment 
of shock in the San Francisco Emergency Hos- 
pital Service. 

Cannon defines shock as “A general body’ state 
occurring after severe injury, characterized by 

* Read before the Forty-ninth Annual Meeting of the 


Medical Societv of the State of California, Santa Bar- 
bara, May, 1920. 
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low arterial pressure, rapid pulse, pallor or slight 
cyanosis, sweating, superficial rapid respiration, 
and usually by a dull mental state.” 

Primary shock taking place immediately on re- 
ceipt of the injury is of different degrees of in- 
tensity, depending upon the severity of the trauma, 
the condition of the person injured, and the loca- 
tion of the injury. Injuries of the trunk show 
more marked degree of shock than injuries of the 
head and the extremities. "The exhausted, cold, 
hungry person when injured exhibits shock to a 
more marked degree than the normal individual. 
Primary shock may be apparently very severe and 
still clear up in a very few minutes following hot 
drinks and rest in a warm bed. Particularly is 
this true in wounds of the chest. In these cases 
primary shock is often profound; the pallor is 
so marked that one is sure all the circulating 
blood has escaped into the pleural cavity, but in 
the course of twenty or thirty minutes great im- 
provement may be noticed. 

Secondary shock coming on an hour or more 
after the injury is a more serious matter, although 
the symptoms and signs may apparently be less 
alarming than those of primary shock. Some of 
the etiological factors in the development of sec- 
ondary shock are: concealed hemorrhage, infection 
(hidden or apparent), the absorption of toxines 
set loose by the changes in the traumatized tis- 
sues, and the development of acidosis. Cannon 
and his co-workers and several French surgeons 
working independently made the observation that, 
following the removal of the tourniquet in severely 
wounded extremities, shock developed very soon, 
due to the absorption of proteolytic products from 
the region of the wound. Secondary shock is more 
gradual and progressive in its development than 
primary shock, and is not as responsive to treat- 
ment. 

The absolute indications for the transfusion of 
blood are the loss of so large a quantity of blood 
that that which remains is incapable of nourishing 
the vital parts of the organism; that is, a definite 
alteration in the quantity of the circulating blood; 
and qualitative changes, interfering with the func- 
tion of the structural units of the blood, particu- 
larly that of the oxygen-carrying capacity of the 
red cells, rendering the nutrition of vital parts 
inadequate for life. 

During the late war, the theories of shock that 
had previously been advanced were mostly dis- 
proven.t The Acapnia theory advanced by Hen- 
derson did not find support on the part of the 
practical physiologists who worked on the differ- 
ent fronts.2 The nerve exhaustion theory ad- 
vanced by Crile, the father of the Anoci Associa- 
tion ideas in surgery, was experimentally eliminated 
as the important factor in shock by Cannon.‘ 
The fat embolism theory never had many adher- 
ents. Severel workers have proven the ‘absence of 
fat emboli in the organs of persons dying in shock. 

The true explanation of the phenomena of shock 
is still waiting. The above theories all indicate 
factors which influence shock, but their exact re- 
lation is open to further investigation. 

We all know that the degree of shock is’ greatly 


CALIFORNIA STATE JOURNAL OF MEDICINE 





Vol. XIX, No. 4 


influenced by the amount of blood lost, the rapid- 
ity of that loss, the part of the body injured, the 
length of exposure before and after injury, and the 
resistance to shock on the part of the individual. 

The degree of exemia—that is, capillary con- 
centration of the blood—is an indicator of the 
intensity of shock. If exemia tends to persist after 
the administration of anti-shock remedies, the 
shock is grave. If the blood has a tendency to 
remain concentrated, or tends to reconcentrate fol- 
lowing treatment, the shock is severe. ‘The cases 
that show a gradual decrease in the hemoglobin 
following the loss of blood are the cases that are 
reacting well. The body fluids are diluting the 
remaining blood, and bringing the volume up to 
near normal. 


What means have we at our disposal to deter- 
mine the necessity for the infusion of blood sub- 
stitutes, or for the transfusion of blood? Firstly, 
the subjective symptoms and objective signs as in- 
corporated in Cannon’s definition of shock. ‘These 
are often misleading and are differently inter- 
preted by different men, depending to a great ex- 
tent on the experience of the particular observer. 


Secondly, the blood count, showing the degree 
of exemia, can not always be made as rapidly as 
we would like it, and not all of us are able to 
make blood counts that are dependable. 


Thirdly, the calculation of the amount of blood 
lost by determining the cell concentration after 
known amounts of infusion of blood substitutes. 
This consumes time, and many chances for error 
creep in, even with men perfectly familiar with 
the work. 

Fourthly, the determination of the systolic and 
the ‘diastolic blood pressure by some of the more 
accurate blood pressure registering apparatuses. 
This is the one most reliable means, and the one 
which we all have at our disposal. 

Any case of shock that continues to register a 
systolic blood pressure of seventy to eighty milli- 
meters of mercury after the usual treatment for 
the relief of shock, such as external heat, relief 
of pain, and an infusion of seven per cent. acacia 
or six per cent. glucose solution, should be trans- 
fused with from 600 to 1000 c.c. of blood from 
a tested donor. Transfusion should be resorted to 
regardless of whether the circulating blood has 
been changed by hemorrhage or exemia. 

If following the application of external heat, 
relief of pain and infusion of acacia or: glucose 
solution, the blood pressure takes a decline and 
drops lower than the previous low mark, and does 
not rise again following another infusion of acacia 
solution, transfusion with a compatible blood is 
demanded. 


A hemoglobin of twenty-five per cent. or less 
always calls for transfusion. 


If a patient is exsanguinated, transfusion of 
blood from some healthy individual, without wait- 
ing for the ordinary tests, is indicated. Infusion 
of acacia solution, or even physiological salt solu- 
tion should be given while preparing for the trans- 
fusion of blood. This transfusion, without wait- 


ing for compatibility tests, is to be resorted to 
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only in extreme cases, where any delay whatever 
would be fatal. 

The following four cases will serve to outline 
the treatment of shock in the Emergency Service: 

(1) Mild degree of shock, very slight loss of 
blood. J. O’K., Japanese male. Aged 43. His- 
‘tory—fell two stories down an elevator shaft. 
Diagnosis—comminuted fractures of the superior 
third of right femur and lower third of left femur, 
fracture of right os calcis, Colles’ fracture right, 
depressed fracture of the frontal bone in the right 
frontal region. Examination—semi-conscious, pulse 
110, temperature 98, respirations 24, blood pres- 
sure 100 systolic, diastolic not noted. Slight clam- 
miness of skin, slight cyanosis of lips and lobes of 
ears. ‘Treatment—immobilization of fractures, ex- 
ternal heat. Because of inability to retain liquids 
by mouth 500 c.c. of physiological salt solution 
was given into each axilla. In the course of one 
hour blood pressure was 105 systolic. Weeks’ 
drip five per cent. solution soda bicarbonate, and 
five per cent. glucose solution was administered 
by rectum. This patient left the hospital twelve 
hours after the accident with a pulse of 88 and 
a systolic blood pressure of 120. 

(2) Moderate degree of shock, considerable 
loss of blood. W. C., Italian male. “Aged 13 
years. History—struck by automobile. Diagno- 
sis—compound comminuted fracture of left femur, 
simple fracture tibia and fibula inferior third of 
the left leg; contusion and abrasion of both upper 
extremities and the scalp in the frontal region. 
Examination—patient conscious, ‘pulse 80, rectal 
temperature 99, respirations 26, blood pressure 
systolic 110, diastolic 80. Slight cyanosis of skin 
over entire body; more marked at face and neck. 
Treatment—repair of wound of soft parts, immo- 
bilization of fractures under ether anesthesia. 
500 c.c. physiological salt solution given sub- 
cutaneously into subpectoral regions. This pa- 
tient’s pulse gradually increased in rate, and cya- 
nosis became more marked. Death during the 
third day after injury. Pathologists report: 
“Many of the capillaries and arteries of the lungs 
are filled with fat globules, some desquamation 
of the alveolar epithelium.” Clinically there was 
no involvement of the brain or heart, as the death 
in this case was purely respiratory. 

(3) Severe degree of primary shock, consider- 
able loss of blood. A. M., male. Aged 34. 
History—shot by unknown party. Diagnosis— 
gunshot wound, left superior posterior chest. 
Examination—patient conscious, showing all the 
signs of severe shock. Pulse 160, blood pressure 
we were unable to determine by auscultatory: or 
palpation methods. Marked dullness of left chest. 
Treatment—morphia for pain, heat, 750 c. c. seven 
per cent. acacia solution given intravenously, 501) 
c.c. of normal salt given subcutaneously into each 
subpectoral region. No attempt made to aspirate 
the blood from left chest as blood had compressed 
lung, and bleeding evidently controlled by this 
compression. Frequently when blood is aspirated 
from a pleural space too soon a state of profound 
secondary shock develops. This patient’s pulse 
slowly came down to 100, and at the end of two 
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hours blood pressure registered 110. Patient left 
the Emergency Hospital at the end of six days in 
good general condition. 

(4) Profound shock, extreme loss of blood. 
E. K., male. Age unknown. History—hacked 
about head and shoulders with a sharp hatchet 
by insane wife. Examination—this patient mani- 
fested all the signs of extreme shock due to the 
great quantity of blood lost. The blood escaping 
from the wounds at the time I saw the patient 
showed extreme dilution with tissue fluids, blood 
very watery in appearance. Blood pressure im- 
possible to be determined, no radial pulse. Treat- 
ment—control of hemorrhage, wounds dressed. 
750 c.c. of seven per cent. acacia solution given 
intravenously immediately while brother was being 
sent for and tested as a donor for transfusion. 
Pulse picked up in volume for short time. Im- 
mediately following a transfusion of 1000 c.c. of 
brother’s blood, pulse slowed to 90 and good vol- 
ume; blood pressure went up to 110 and re- 
mained there. The degree of well being mani- 
fested by the patient was remarkable. The hemo- 
globin in this case was not taken, but I believe it 
must have been below twenty-five per cent. It 


might be conservatively stated that this patient’s 


life was prolonged by the transfusion of blood. 
Transferred to County Hospital on the sixth day, 
general condition good, no infection of wounds. 

Discussion opened by Dr. Carl Hoag, San 
Francisco. 


FRACTURED FEMUR.*: 

By HOWARD H. DIGNAN, M.D., San Francisco. 

It is my purpose, in this paper, to give but a 
summary of the general principles and methods of 
treatment involved from the vast number of frac- 
tured femurs encountered during the war. 

I wish to show how, and by what means, a 
mortality of about 70% in fractured femur cases 
during 1914 and 1915 was reduced to between 
15 and 20% in 1918. 

Results of fractured femur cases in this coun- 
try are not what they should be, and they can 
be very greatly improved upon by a study of 
the methods which war necessity and experience 
evolved. 

Two of the fundamental principles of fracture 
treatment found a soldier’s grave. 

1. The immobilization of the joint above and 
below the site of fracture. 

2. Internal fixation of fractures. 

Both of these principles are now practically 
obsolete: 

Numerous and uncertain methods went into the 
melting pot of war, a few very definite methods 
were crystallized out. 

In general the methods used in this country 
before the war were: 

1. Long Liston splints, and these splints were 
responsible for the high mortality in the early days 
of the war. 

2. Buck’s Extension, far too cumbersome and 
inaccessible for dressings. 


* Read before the Forty-ninth Annual Meeting of the 


Medical Society of the State of California, Santa Bar- 
bara, May, 1920. 
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3.» Plaster ‘casts, unclean, allowed no mobility 


in joints and prevented dressings. 

4. Internal fixation with Lane’s metal plates, 
metallic bands, screws and wires, pegs and many 
other very ingenious devices for obtaining bizarre 
results. 

Whar, on the other hand, are the methods which 
were crystallized out? What method got the re- 
sults and withstood comparison? 


Only one, really, and that is the Thomas splint, 
or one of its modifications; the underlying principle 
is the same in them all. 


One of the first things we were asked on be- 
ginning our service, in the British war hospital, 
was “to Please not invent any splints, they had 
been through so many already.’ The more we 
used the Thomas splint the more we learned to 
do with it and the better results we obtained. 

Much has been written and much has been said 
about this splint, and yet its use here has not been 
universally adopted. It reminds one of Mark 
Twain’s remark about the weather. “There is a 
great deal said about it but very little done 
about it.” 

One feels, however, that it is important, that 
it must be gone over again and again until it 
becomes the standard procedure and until the re- 
sults of fractures are very greatly improved. 

Fixation is then no longer important. 

Traction has become the important thing. 

I might here go over a few points gleaned on 
my service in the Welsh Metropolitan War Hos- 
pital, during the year and a half I was there, 
and where there was never less than a hundred 
fractured femur cases. 

TRACTION 

There were several methods, each having its 
own special. advantage. 

1. Adhesive tape—sometimes irritates and often 
slips. 

2. Sinclair glue and flannel was very efficient. 

3. Liquid glue and stockinette. 

4.. The Steinman pin through the lower end 
of the femur was used somewhat. 

5. The caliper method gave very good results. 

For producing and maintaining traction there 
were also several methods. 

1. Simply tying the traction bands over the 
ends of the splint. 

2. Steel springs. 

3. Weights and pulleys, or 

4. Fixed screw traction. 

The two latter being by far the better. 

Each of these means demand attention. They 
must be seen and regulated at least once daily. 
Provided sufficient traction is maintained the par- 
ticular mode, is of individual choice. One thing 
which may cause trouble is the ring, as the point 
of counter-pressure is against the tuber ischii. 

A ring should be made to fit snugly, the skin, 
during the first two weeks, should be pulled back 
and forth under the ring so that the pressure does 
not always come on the same place. 

Bathing with alcohol and then keeping it dry 
with talcum prevents the formation of pressure 
sores. The greater the amount of suspension the 
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less pressure. there is against the tuber ischii when 


the weights and pulley are used. 


In newly: fractured cases- excessive traction in 
the beginning is very important. Where an anaes- 
thetic is given for any reason then is the time to 
overstretch the muscles. It. partially paralyzes 
them and not nearly so much traction is required 
to maintain the desired length.. An overstretched 
muscle is a weak one, and the limb can easily 
be maintained one-half inch over length for the 
first two weeks and. then allowed to come down 
to its normal length. 


Maximum traction in the beginning when the 
ligaments are firm is safer than gradually increas- 
ing traction which later comes on softened liga- 
ments and produces relaxed joints. 


Maximum traction in the beginning decreases 
the pain, gives a better alignment before any 
fibrous tissue has grown into the clot at the site 
of fracture, and it can be more easily maintained 
against muscles, weakened by overstretching. 

The value of overstretching the muscles, ‘we 
It was: easy to 
correlate with the weakness of the muscle over- 
stretched in paralysis after the division of its 
motor neérve. 

There were many cases with two and _ three 
inches of shortening, relics of the Liston splints, 
with firm union, but with knee and ankle. joints 
gradually failing as a result of the improper bal- 
ance and the stretching of certain ligaments, the 
shortening of others, when the body weight is not 
supported on anatomical lines. 

These cases were corrected as follows: 

An osteotomy was done, and where necessary 
the scar tissue was cleared away. The leg was 
then pulled down to the desired length, and it 
is not an easy procedure. Counter-traction was ob- 
tained by a large padded band passed ' between 
the thighs and by ropes fixed to the wall of the 
operating-room. Traction was obtained in the 
shorter cases by a six-ply pulley attached to a 
Steinman pin through the condyles. 

Traction in the older cases had to be carefully 
watched as there was often considerable shock. 
It must be done slowly, the traction often relaxed 
to restore the circulation and then slowly begun 
again, and maintained for a short’ time when the 
proper length has been obtained. 

The pin is then removed and permanent trac- 
tion can be easily maintained with adhesive or 
moleskin. No fixation of the bones was necessary. 

I remember, particularly, a young British off- 
cer with 4% inches of shortening and marked 
external rotation. He had had an_ untreated 
double fracture of the femur in the African cam- 
paign, ten months before. 

A double osteotomy was done, and he was 
pulled down as far as possible; no fixation was 
done. The leg was put up on a Thomas splint, 


alignment of the fragment was maintained by 
the pressure-pads, and he finally left the hospital 
with one-half inch shortening. 

There is considerable shock after these very 
forced tractions, and a careful watch is~ necessary 
for the first forty-eight hours. 
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In none of these cases was any fixation ever 
used. Frequent X-rays were taken and any dis- 
placement corrected by pressure-pads. 


Alignment is not difficult to obtain with suffi- 
cient traction, the bones are pressed into their 
proper line by the tension of the muscles, and 
overstretched muscles will not produce the bone 
displacement that shortened muscles will. 

The longer that shortening has persisted the 
more difficult is its correction. In some cases with 
very extensive scar tissue, it could not even be 
attempted. 

CONDUCTION OF A CASE 
Measurements: 


1. Circumference at crotch add 11% inches. 

2. Tuber ischii to one-half inch below heel, 
for caliper, eight inches longer for splint. 

The great advantage in having a ring, which 
fits snugly, is that by cutting off the end it may 
be converted into a caliper. 

Exercises: 


1. Adduction and abduction at hip maintains 
hip motion. Keeps up tone of muscles, not con- 
cerned in causing displacement. 

2. Quadriceps. 

The exercise of these muscles is very important. 
Ankylosis of the knee in most of these cases does 
not occur.owing to adhesions between the tibia 
and femur, but between the femur and patella. 
It is the fixation of the patella which causes 
limitation of motion. By contracting the quadri- 
ceps for an:hour or two daily the mobility of the 
patella is maintained and knee flexion is not 
impaired. 

Ankylosis of the knee joint may occur when the 
lateral and crucial ligaments have been decidedly 
overstretched, unless the patella is kept mobile. 

Stretched knee ligaments will tighten up with 
usage and the return of muscular power, if the 
bony alignment is correct and no abnormal strain 
is put upon them. 

WALKING CALIPER 


When union has been secured in a femur and 
has become fairly solid, the Thomas splint, by 
simply cutting off the end and turning the bars 
in, may be converted into a walking caliper. It 
is never advisable to maintain the body weight 
on a recently united fractured femur, for two 
reasons: 

1. The danger of refracture. 

2. Bowing or bending at the site of union and 
consequent shortening. 

The latter is a very, very common thing and 
has followed innumerable fractured femurs in this 
country. 

By arranging to have the caliper one-half an 
inch longer than the leg, the heel does not quite 
touch in the shoe and the body weight is borne 
by the tuber ischii,on ‘the caliper ring. 

When the union becomes firmer by’ shortening 
the caliper, any portion of the body weight may 
be shifted to the leg. 

Few fractured femurs should bear’ full weight, 
unsupported at three months, and it was cus- 
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tomary in the British hospital to use the caliper 
for three to four months after union. 

In the early weeks the caliper can be worn at 
night, and knee flexion exercises practiced to pre- 
vent any limitation of motion in the knee joint. 

It is very easy to firmly splint a leg in a caliper, 
and fractures in aged people may be so treated 
from the beginning. It may be necessary to get 
a patient up out of bed due to some other com- 
plication, all can be readily done on a caliper. 

CASES 

I have recently had two fractured femur cases 
under my care. 

The first, ununited after one year, a simple 
transverse fracture which had been plated months 
before. 

The second, ‘ununited 
plated months before. 

There was not the slightest necessity for plating 
these bones. The plates were only six inches long 
and three-fourths of an inch wide, of absolutely 
no use except as toys, and, of course, came loose 
and had to be removed. ‘There was shortening 
in both cases. 

The procedure adopted ‘in both of these cases 
was as follows: 

A preliminary operation. The plates were re- 
moved, the ends of the bone freed and roughened. 
Some of the excess callous was removed. The leg 
was pulled to proper length by a pulley with a 
band around the ankle, and traction maintained 
for about ten minutes to insure thorough over- 
stretching of the muscles. 

The leg was then put up on a Thomas splint. 
No fixation ‘was used; none was ‘needed, nor had 
it ever been. At the end of a year, in one case, 
and at the end of six months,’in the other, these 
two fractured femurs were just where they were 
the day of the injury, and how much easier they 
were to treat in the beginning, had the surgeons 
who first saw them, understood the simple prin- 
ciples of the Thomas splint. 

PLATING 

The use of internal splints in the war met 
with a decided failure. Lane’s. metal. plates, 
wires, pegs, etc., impossible, of course, during an 
infection, could not be used until the infection 
had been healed for about one year, owing to the, 
presence of encapsulated organisms in the scar 
tissue. An operation of any sort, which intro- 
duced a foreign body, might light up a latent 
infection. 

Where there was loss of bone substance, or 
non-union due to excessive scarring, the choice of 
all methods was the bone-graft. 

The bone-graft was not used primarily as a 
method of fixation, but as a bone-bridge. In war 
surgery it was applicable only to very late cases, 
those healed for eight to ten months. 

In civilian surgery it is a rarely-needed proce- 
dure. It is, however, the proper method. where 
bone substance has been. lost. 

Discussion opened by Dr. Lionel Prince, San 
Francisco. 

Discussed by Drs. M. L. Emerson, Oakland, 
and M. Miller, Los Angeles. 


after six months, also 
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EPISODIC MENTAL STATES AND 
BORDER-LINE CONDITIONS IN 
PSYCHIATRY. * 


By CHARLES LEWIS ALLEN, M.D., Los Angeles. 


In our consideration of supposed mental abnor- 
malities we are at once confronted by the lack of 
a standard of mental normality. On account of 
our want of intimate knowledge of those processes 
which are the basis of the manifestations which 
we bring together under the name of mind, it 
seems improbable that such a standard can ever 
be more than relative and it must vary with the 
period, the race, the social status and the educa- 
tional advantages enjoyed by the individual under 
consideration. Dependent upon variations in these 
factors and especially with the social conditions, 
there occur fluctuations in the mental state, affect- 
ing not only individuals, but groups and peoples, 
spreading as it were by contagion and swinging far 
to the pathological side in the less stable members 
of the community. 


Equally do such variations occur in the course 
of diseases, not only of the brain, but of other 
organs. The psychopathology of somatic disease is 
yet to be written, but this much we know, namely, 
that we do not find one kind of psychosis in infec- 
tious diseases, another in diseases of the heart, a 
third in diseases of the digestive tract, etc. Rather 
does it appear that the type of psychic reaction de- 
pends upon the individual make-up, one person 
showing a disturbance of manic form, another stu- 
por or delirium, still another catatonia, etc. 


On practical grounds we have found it desirable 
to divide mental diseases into certain fairly defined 
clinical types. One common characteristic of all 
of these is the tendency to run a course, not of 
days or weeks like somatic diseases, but of months 
and years. In all of them this course may be 
broken by sudden fluctuations in the mental state, 
or episodes, which change the picture for the 
time being, but are of limited duration only. It 
is quite possible for similar episodes to occur apart 
from’ a recognized psychosis, in connection with 
the causes mentioned above, and under such con- 
ditions their evaluation may present some difficulty. 

How frequently do such episodes occur? 


Everyone is subject to variations in his affective 
condition. The exaltation of good fortune, the 
depression of ill luck or domestic bereavement may 
well attain a pathological intensity, but such reac- 
tions are expected under the circumstances and if 
not too prolonged do not take the patient across 
the border-line between sanity and insanity. Find- 
ing a person in an affective state far above or 
below the base line of health, our inquiry is as 
to its motivation. The pathological affects are 
insufficiently motivated, intense and prolonged. 

Clouding of consciousness is an everyday prob- 
lem of internal medicine, occurring not only in 
diseases of the brain but in those of other organs. 
It is to be emphasized, however, that confusion 
and delirium are common episodes in epilepsy and 
the psychoneuroses, which may impress no imme- 
diately recognizable stamp upon the clinical fea- 
tures of the case and may require accurate history 

* Read before the Forty-ninth Annual Meeting of the 


Medical Society of the State of California, Santa Bar- 
bara, May, 1920. 
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and careful consideration. The medico-legal im- 
portance of such episodes is of the greatest. 

Fallacious perceptions may occur in states of ab- 
straction, in half sleep (hypnagog hallucinations), 
under the influence of drugs or of intense emo- 
tion, and while border-line phenomena are not 
conclusive as to mental unbalance; it is not their 
occurrence, but their reception without correction 
and incorporation into the personality, that stamps 
the case as a psychosis. 

Most of us hold as false, many of the opinions 
of our fellows, and nothing is more difficult to 
decide than whether more or less improbable state- 
ments are the result of delusions or not. It is not 
the falsity of an idea, but the fact that it cannot 
be corrected, even in the face of overwhelming 
proof to the contrary, that constitutes the insane 
delusion. The emotional condition under which 
it originated exercises a decisive influence upon 
the tenacity with which an idea is held and the 
urgency of its insistence. Ideas which most move 
the populace are usually the product of the emo- 
tions, rather than of knowledge and logical de- 
duction and proceed from individuals of high 
affectivity. 

Vivid or long-sustained impressions with strong 
affective tone, are apt to be followed by “hyper- 
quantivalent ideas,” that is, ideas not unnatural in 
their origin, but of an intensity and persistence 
so pathological as to cause the subject to react in 
a manner essentially abnormal; for example, sui- 
cide by a person who has lost a beloved one, 
assault by the victim of an accident upon someone 
whom he holds responsible for a denial of just 
compensation, etc. While hyperquantivalent ideas 
develop within the mind of the individual and are 
recognized by him as part of himself, “autochtho- 
nous ideas” appearing as sudden episodes, force 
their way into the consciousness as something for- 
eign, coming from without and may serve as the 
starting point for explanatory attempts, in which 
unseen influences set in motion by the physician 
or someone else are accused and the development 
of a system of persecutory delusions is begun. 

Allied to the above phenomena are “imperative 
ideas” or obsessions, which, arising like the doubts, 
fears and impulses which inopportunely intrude 
themselves into the mind of everyone, in psycho- 
pathic individuals reach such a degree of intensity 
as to dominate the personality and life of the 
sufferer, incapacitating him from duties and pleas- 
ures alike. 

These furnish an example par excellence of epi- 
sodic mental states, for they are seldom continuous 
but burst in upon the patient with overwhelming 
suddenness and force. He himself recognizes them 
as the veritable though pathological product of his 
own psyche, may make agonized resistance, but in 
the end yields to them, experiencing thereby a sense 
of relief. Apart from his paroxysms he may im- 
press those surrounding him as a normal and 
agreeable person. These pathological doubts and 


fears may attach themselves to anything, material 
or metaphysical (examples: agoraphobia, fear of 
open spaces; mysophobia, fear of pollution ; onomato- 
mania, domination by a search for, or desire to 
repeat, a certain word—religious doubts as to 
God and the Hereafter), etc., etc. 
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Sudden impulsons to drink, to steal, to throw 
oneself from a height, etc., are phenomena allied 
to the above. In the most extreme form of this 
malady the patient can decide nothing, fears every- 
thing, the so-called ‘“Doubting mania” (‘Folie 
du doute avec délire de toucher”). 

While in a person without hereditary tare, psy- 
chopathologic episodes may, under exceptional 
stress, occur, such manifestations are rare in the 
mentally robust. Correspondingly frequent are 
they in the large class of constitutional psycho- 
paths. Every physician who is sufficiently ob- 
servant will notice among his patients people who, 
while not in strictness insane, differ from the nor- 
mal in their ability to adapt themselves to the 
situations of everyday life. They are not men- 
tally defective according to accepted standards, 
can reason fairly well up to a certain point, but 
are unable to make sustained effort and their 
affectivity is too high, influencing inordinately 
their views and their conduct. Subject to constant 
fluctuation between depression and exaltation, their 
mental state seldom remains long near the base- 
line of health. 

These are the cases of constitutional depression 
or exaltation. The depressed phase is character- 
ized by ideas of unworthiness or remorse or by 
hypochondriacal fancies about the health, which. it 
is imagined is seriously impaired through influ- 
ences more or less banal. In their wretchedness 
the victims readily grasp for drugs or for alcohol, 
adding other deleterious factors which, though 
pounced upon by solicitous relatives—bound to 
keep the family skeleton in the closet—are really 
secondary in their etiological importance. 

In the exalted phase, beautiful ideas, not ‘only 
of improving his own condition, but for reform- 
ing the community or the world, fill the mind of 
the patient, but having no solid background of 
information and judgment and the pressure of the 
activating effect soon falling off, they are never 
carried out but fail at the first obstacle, strength- 
ening him in his opinion as to his own unworthi- 
ness or on the other hand raising in him suspi- 
cions that his failure may be due to unjustified 
opposition on the part of his family or officials, 
to secret influences or what not, which become the 
initial link in a long chain of persecutory ideas, 
leading, if uncorrected, to a paranoid state. 

The psychopathic constitution is the border-line 
condition par excellence. Its relations to the psy- 
choneuroses, neurasthenia and hysteria, on the one 
hand, to the manic-depressive psychosis and para- 
noia, on the other, and a certain puerilism which 
points out that its victims are in mental develop- 
ment really at a stage between the moron and the 
fully-developed adult, are as obvious as are the 
differences which separate it from each one of 
these conditions. Of this defective constitution 
are a large proportion, not only of the harmless 
cranks and pseudo-reformers, but also of the patho- 
logical liars and swindlers and many habitual crim- 
inals and prostitutes. 

The rich psychopath wastes his time and sub- 
stance on one foolish project after another or flits 
from doctor to doctor, from sanitarium to sani- 
tarium; the poor one drifts along as a “‘ne’er do 
well,” resorts to alcohol or drugs, all too easily 
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falls into bad company, and in the end takes what 
seems the easiest path, and is enmeshed in a crim- 
inal career. 

The frequency of this condition, long known 
to psychiatrists, has been recently emphasized by 
our war experience and it has been amply demon- 
strated that men of this constitution are unfit for 
military service, being a liability, not an asset. 

Episodic mental disturbances, often a medico- 
legal problem in civil life, are doubly important 
in the military establishment. Many sudden in- 
fractions of discipline, especially desertions, are due 
to this cause, and doubtless not a few unfortunates 
have been summarily punished for offenses com- 
mitted during temporary mental aberration. The 
importance of psychiatry in the army has been 
fully proved, and while the service of the psy- 
chiatrists called for no theatrical heroism, it was 
none the less conscientious and useful. 

In considering an episodic mental disturbance, 
complete: previous history and thorough study may 
be necessary to elucidate its relationships. 

In the first line we think of epilepsy, but in the 
absence of any definite evidence of convulsive seiz- 
ures or petit mal, though the mental make-up may 
be very suggestive, it is hardly justifiable to diag- 
nose this disease. 

The stigmata of the psychoneuroses are not 
always evident, but careful history and study of 
the circumstances preceding and surrounding the 
episode, with consideration of the mental make-up 
of the individual, may elucidate the connection. 
The terrific experiences of the battle front are 
naturally a most potent cause, and military psy- 
chiatrists have found that a very large proportion 
of episodic disturbances seen in soldiers arise upon 
a basis of hysteria. We see such cases far from 
infrequently in connection with the shocks and 
stresses of civil life. 

The obsessive phenomena are generally con- 
sidered as belonging to the psychoneuroses, have 
been usually attached to “psychasthenia.” 

Short confusional conditions should be investi- 
gated medically and psychologically. They may 
be due to somatic causes, to the neuroses; often 
they are abortive manic-depressive manifestations. 
The writer recently observed a man who had pe- 
riods of confusion lasting five or six days on an 
average of once a month. 

Neurosyphilis, especially in the form of general 
paresis, should share with epilepsy our first thought, 
though the presence of a positive Wassermann 
reaction should not deter us from considering 
possibly more important factors. Other organic 
psychoses give general and neurological symptoms. 

Dementia precox begins most insidiously and is 
at the start most difficult to diagnose. The inclu- 
sion of a case into this category is seldom justified 
without accurate history or prolonged observation. 

A characteristic of the psychopathic personality 
is that realization of disease is seldom absent 
unless, perhaps, during the height of the dis- 
turbance. 

The prognosis in a mental episode is naturally 
dependent upon its cause. In the organic psy- 
choses it is unfavorable in manic-depressive, good 
for the individual attack but recurrence likely. 

In the psychoneuroses and in the psychopathic 
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constitution, the outlook is good as to the passing 
of the incident, and suitable manner of life may 
tend to limit the recurrences, but the underlying 
make-up remains. How much such people can 
be educated into self-control and usefulness is not 
yet demonstrated. As it is, they are misfits in 
most existing institutions, since they are neither 
insane nor feeble-minded, and the mainly medical 
treatment in vogue in sanitaria for nervous dis- 
eases often has the effect of confirming notions of 
invalidism and self-indulgence.. The newer striv- 
ings after a standardized psychodiagnosis and 
psychotherapy, amid the mass of ill-supported as- 
sumptions and doubtful recommendations, are grad- 
ually uncovering useful facts, and hope for the 
future seems to lie more in the application of 
what is learned from the study of the psychology 
of the individual than from the further elabora- 
tion of strictly medical treatment. Special institu- 
tions, chiefly educational and disciplinary, though 
always under medical control, would seem to offer 
the best prospects for making useful citizens out 
of this large and unfortunate class of the com- 
munity. 


FOR BETTER TREATMENT FOR 
CRIPPLED CHILDREN 


By HARRY LESLIE LANGNECKER, M. D., 
San Francisco. 


The adoption and favorable working of the 
Educational Amendment, which particularly re- 
lates to more adequate facilities in the education 
of these handicapped children in this state, would 
solve an important problem confronting the people 
at the present time. Special provision must be 
made for the education of these children. Because 
of some physical deformity, attendance at the reg- 
ular public schools means difficulty in transporta- 
tion; over-exertion and bodily ‘strain in the use 
of poorly-adjustable school furniture; insufficient 
food allowances and the exhausting study periods. 
Physicians and child welfare workers most em- 
phatically endorse any enactment of reasonable 
measures which will permit the proper training 
with the least suffering and hindrance toward the 
improvement of such deformities. Methods along 
these lines have been utilized with great benefit 
in other cities. Therefore, such measures are not 
in the experimental stage. Your interest and aid 
in the support of these measures signify the greatest 
assistance to these crippled children. 


EARLY DIAGNOSIS OF PULMONARY 
TUBERCULOSIS. 
By JOHN C. KING, M.D., Banning, Cal. 

Some time ago a paper was printed in a‘ prom- 
inent medical journal savagely attacking tubercu- 
losis specialists, particularly those who conduct 
sanatoria. The author, who had attained the 
rank of Colonel, was a surgeon in the regular 
army. He claimed he had been examined; pro- 
nounced the: victim of incipient tuberculosis; sent 
to a sanatorium for six months and then: dis- 
charged cured. He further claimed he had never 
had tuberculosis; that, because of faulty diagnosis, 
he had: been subjected to unnecessary mental dis- 
tress and financial sacrifice; and furthermore, that 
a large number of sanatorium inmates are’ suf- 
fering from similar injustice. “Twenty: years ago 
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an Indian, named Siguando, came under my care 
for serious tuberculosis. He had hemorrhages, 
cavities, fever, T.B. in his sputum. He com- 
pletely recovered. Every year or two he comes 
to my office for a chat, and always jokes about 
my mistake when I pronounced him consumptive, 
assuming that had I been correct he would have 
died. 

The Colonel and the Indian are about on a 
par. Many army doctors have accepted the view 
that the diagnosis of pulmonary tuberculosis must 
not be made until evident signs appear in the 
lungs. This may be a wise rule to apply to 
drafted men, from a government standpoint. 
However, we have had a number of soldiers in 
our sanatorium. Roughly speaking, there have 
been two classes. To illustrate: An enlisted man 
passed the Los Angeles board, was sent to Camp 
Kearney, passed again and put to work. In a 
couple of months he felt run down, reported at 
sick call, was given a purge and told he was all 
right. He had difficulty in doing his work, was 
joked about shirking but strove to keep up. A 
few weeks later he put up streaks of blood; re- 
ported .again at sick call, was examined and laughed 
at. Later he coughed up a tablespoonful or 
more of blood. He was then examined by sev- 
eral medical officers, told his lungs were sound 
and ordered back to full duty. Some months later 
he. was discharged because of advanced tuberculo- 
sis. When'I saw him he was beyond hope. An- 
other, a drafted man, passed a board in Utah, 
was sent to Kearney, passed there and put to work. 
Some weeks later a specialist examined him, with 
a bunch of others. He was ordered to report for 
further study and a short time after was dis- 
charged. After leaving the army his personal 
physician sent him to me. It required a week’s 
study for me to determine the fact of his tuber- 
culosis. After a few months of careful treatment 
he recovered: Another example: A _ physician in 
Berkeley has for years been sending occasional 
patients to our sanatorium. - With one exception 
they have. all recovered. He has the faculty of 
making a-very early diagnosis. During the same 
years a professor in one of our leading medical 
colleges has been sending patients to me. All of 
them have died. This gentleman is. very expert 
in his own specialty, but does. not recognize early 
tuberculosis. The importance of early recognition 
is obvious. Mv personal errors have convinced me 
of the difficulties surrounding this. problem. 

At the 1919 meeting of the A. M. A. Dr. 
Geo. T. Palmer read an illuminating paper to 
which I invite your attention, although most. of 
you must be familiar with it. Palmer claimed 
that, from the standpoint of preventive. medicine, 
discovery of the organism causing a. disease postu- 
lates reduction of the prevalence and .mortality of 
that disease. For proof he refers.to our great or 
less' control of malaria, diphtheria, typhoid and 
yellow fever. With the T..B. our experience has 
been different. It is forty years since the germ 
was discovered. For thirty years. an organized 
effort has been made to combat it. For. fifteen 


years an intensive crusade against it has been con- 
ducted by national, state and local anti-tuberculosis 
leagues and other agencies. 


The results have been 
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‘disappointing. The T. B. is unlike other patho- 
genetic germs in that the relation between infection 
and disease seems remote. Autopsies prove that 90 
per cent. of all who die have been infected, but 
that in 80 per cent. the infection has remained 
latent. In other words, consumption is not the 
result of simple infection. Active tuberculosis is 
the product of infection by the T. B. plus some 
other factor. It is the product of symbiosis (if the 
‘term may be so applied) involving the germ and a 
condition. These conditions or factors involve 
every phase of social life. 


During the twenty years following the organ- 
ization of the first anti-tuberculosis society the 
mortality decreased from 238 to 166 per 100,000 
—30% per cent. We all remember the enthu- 
siastic congratulations that followed this report. 
Further investigation, however, renders us. skepti- 
cal.. From 1872 to 1891 (twenty years prior to 
any organized effort to fight the germ, and ten 
years before its discovery) the mortality fell from 
339 to 245—27% per cent. In 1812 the mortal- 
itv. in Boston, New York and Philadelphia was 
450. This gradual reduction of mortality during 
one hundred years, a reduction not accelerated by 
the intensive warfare against the germ, teaches 
several lessons. It teaches that consumption is not 
the result of infection alone but of infection plus 
something else; it teaches that instead of fighting 
the germ and.trying. to avoid initial infection we 
‘would better learn how to live with the T. B. 
and wage warfare against those other, myriad 
factors of social life that maintain a symbiotic 
relation to it. 


It was first suggested by Behring, I think, and 
has gradually become the consensus of opinion 
among experts that infection usually occurs dur- 
ing childhood, more often while the child. is -yet 
an inhabitant of the floor; and that by the time 
adult life has been reached practically all have 
become infected. If, then, the incidence. and dis- 
semination of the germ have not been reduced it 
behooves us to inquire what changes have occurred 
in. the. other factors, changes . responsible for the 
reduced mortality. For one hundred years. living 
conditions have. improved. Cleanliness has been 
inculcated; fresh air and night air are no longer 
antagonized; sewage disposal has been perfected ; 
housing conditions have improved; water, milk 
and. food supplies are more abundant and purer; 
sanitary schools, public buildings, factories and 
shops have been erected; child labor and long 
hours of labor have been curtailed; many diseases 
known as forerunners of tuberculosis have been 
modified. Only two examples will be noted. 
Government. investigation among its own employees 
has demonstrated that the incidence of tuberculosis 
is in inverse ratio to the wage. General Gorgas’ 
report on conditions at the Isthmus disclosed the 
fact that the old Spanish town was inadequate to 
house the required labor and was vilely unhy- 
gienic. He built a new, sanitary town. The 
labor and the laborers remained the same; the 
wages, hours, food and water supplies continued 
the same. But, the prevalence of respiratory dis- 
ease was 900 times greater in the old town than 
in the new—nine hundred. cases to one. What 
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has all this to do with the early diagnosis of 
pulmonary tuberculosis? The diagnosis does not 
depend, exclusively, upon the recognition of in- 
fection, that is almost universal. The ‘diagnosis 
must be based very largely upon those other fac- 
tors which we know will, if not remedied, lead 
to active tuberculosis. 


There is absolutely no pathognomonic sign nor 
symptom of early tuberculosis, therefore its diag- 
nosis is more of an art than a science. That is 
why many regular army examiners, who feel they 
must have some definite, tangible lesion to record 
and to report, are out of harmony with tubercu- 
losis experts. Furthermore, it should be empha- 
sized that, in a large proportion of early cases, 
the diagnosis cannot be made at the first exam- 
ination. The patient must be kept under observa- 
tion in hospital, sanatorium or home and, perhaps, 
be repeatedly examined before a definite conclu- 
sion can be formed. I am frequently embarrassed 
by the demand for an immediate decision regard- 
ing some border line patient I have only known 
for an hour or less. Incidentally it may be re- 
marked that prognosis, in early cases, depends 
almost’ exclusively upon factors other than mere 
infection. It is this fact that renders sanatorium 
life so valuable an adjunct to the freatment. It 
is in connection with the history of the patient 
that most of these extraneous factors develop. To 
what race does he belong? We know that, in this 
country, Jews are resistant while Indians are sus- 
ceptible to active tuberculosis. We do not know 
why. The theory of the tubercularization of races 
or nations rests upon the same basis as the theory 
of their syphilization. Various races do’ exhibit 
varying susceptibility. Symptoms that might ap- 
pear in the Jew. for instance, without causing 
suspicion might, in the Indian, occasion anxiety. 
Family history? Consider an actual instance. 
Grandparents on both sides healthy. Parents 
healthy and outlived all children. No case of 
tuberculosis in family. Ten children. Parents 
poor, children required to earn a living. At an 
early age all left home. They resided in eight 
states, none within 200° miles of another. Each 
and all of them died of tuberculosis between the 
ages of about 21 and 32. . Obviously the children 
inherited something that rendered them an early 
prey to consumption. Their inheritance was not 
tubercular infection, 


Practically speaking, children are never born 
with T. B. But, in these cases, the early diag- 
nosis invelved the discovery of that hereditary 
factor. It may be important to know whether the 
parents, or others of the family, suffered from 
tuberculosis, especially while the patient was very 
young. That fact, however, enables us to trace 
nothing more than infection, and we admit the 
extreme probability of infection in all cases. We 
must study the family history with the purpose of 
determining the hereditary factor capable of enter- 
ing into a (so-called) symbiotic relation to the in- 
fection. It can be done. To discover whether 
the parents were alcoholic, neurotic,. syphilitic; 
whether they were capable or incapable of trans- 
mitting normal resisting power; is far more en- 
lightening than to know, merely, whether they 
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had tuberculosis. For instance: A father died of 
consumption six weeks prior to the birth of his 
child, and the mother died, also of consumption, 
three weeks subsequent to its birth. Both were 
.my patients. The child is now 28 years old, 
strong, well and the father of healthy children. 
Associates, intimate or casual? ‘They cannot do 
more than convey infection, and we assume that 
anyhow. Still, it may be interesting, even if 
problematical, to attempt to trace the initial en- 
trance of the germ. Did some companion in shop 
or office suffer from open tuberculosis? Probably, 
but we should go far back of that. Did some 
childhood chum, with whom the patient slept and 
divided apples cores, have power to convey the 
germ? Perhaps, but necropsies teach us that al- 
most 50 per cent. become infected before the age 
of two years. Did the mother have an open case 
and transfer the sputum to the child by direct 
feeding? “Mama a bite and baby a bite.”” Maybe, 
but after all it is futile to attempt to determine 
the origin of infection. 

The germ is omnipresent. We can make a 
shrewd guess at best. Age. I saw one child die 
from pulmonary tuberculosis at three months. I 
know of an existing case aged 13 months. I have 
had a number of patients, aged from four to ten, 
sent to me by other physicians. We have had 
many in our sanatorium between seventy and 
eighty. There is no age limit. In proportion to 
the number living at ages from 65 to 80, I think 
as large a percentage have open tuberculosis as at 
earlier ages. Among these old people the disease 
is less active, assumes a more chronic form and 
is called bronchitis or winter cough. ‘Then, again, 
in children from two or three to eight or nine 
the glands, joints, meninges and peritoneum are 
more obnoxious to the germ than the lungs. At 
or near puberty we meet an increased number of 
pulmonary cases. The curve then descends until 
about the age of twenty-two, when it rises. We 
should remember that neither age nor infection 
is the determining factor but some period of 
stress that becomes (for want of a more expres- 
sive term) the symbiotic condition essential to 
activate the infection. It may be puberty, sexual 
excess or lactation; it may be overwork or study, 
domestic trouble, anxiety or business strain. 

Business. When a student I was taught to 
classify consumption. Miner’s phthisis, stone- 
cutter’s, metal grinder’s, etc. Later we were taught 
that miner’s phthisis, for instance, was simply due 
to infection from some other miner or from an 
infected mine. Now we realize that the miner 
was infected, in all probability, long before he 
entered the mine; that long hours, darkness, bad 
ventilation and other unhygienic things became 
the symbiotic conditions that made his infection 
active. So we deem the patient’s business a factor 
in early diagnosis, not per se but in proportion as 
conditions under which he does business contribute 
to lowered resistance. The patient may be a 
farmer, school boy, shop girl or what not. The 
farm is not to blame, nor the school nor shop. 
But, if we consider the circumstances surrounding 
his work we may arrive at an earlier diagnosis. 
Of course, we take cognizance of the fact that 
certain vocations are inherently unhealthful. 
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Habits. Always responsible for a large propor- 
tion of what we term acquired predisposition. 
Sedentary living, especially irregular living; lack 
of punctuality regarding food, sleep and exercise. 
Use of alcohol, tobacco; any habit that interferes 
with physiological function, that perverts nerve 
force, will render early diagnosis more probable. 
History of previous disease. The Metropolitan 
Life Company has found that during the five 
years subsequent to an attack of ‘typhoid fever the 
incidence of active tuberculosis is increased about 
50 per cent. Victims of hookworm, syphilis and 
other debilitating infections become more suscep- 
tible. It is well known that measles and whoop- 
ing-cough predispose to activity of latent T. B. 
infection. Influenza is a frequent and potent fac- 
tor. General conditions, as food, clothing, shelter, 
poverty, overwork, worry, need only be mentioned 
because we all know the relation they bear to 
consumption. The present illness, for which the 
patient or his friends demand consultation. Did 
it begin suddenly or insidiously? We never inquire 
when it began; we ask, “When was the patient 
last perfectly well?” We rarely ask a question 
that can be answered “yes” or “no”; we want 
information. If all these and other historical data 
have been carefully investigated we can usually 
discover whether there is present some factor that 
will probably determine activity in the almost uni- 
versal, latent infection. At first blush it might 
appear that, because more or less of these factors 
are present in each case brought for examination, 
we would be tempted to pronounce all of them 


early cases of active infection. Not so. Just here 
is where art asserts its prerogative. The skilful 
clinician will learn to differentiate. Laboratory 


science has little place, at present, in solving this 
problem. Symptomatology is equally elusive and 
uncertain. Like the history, the symptoms only 
serve as indices, as guide-posts. 

Let us review a few of them. It will be found 
they chiefly indicate what we call lowered vitality. 
They may mean much, little or nothing—as we 
possess the art of interpretation. ‘They are valu- 
able in so far as they reveal the symbiotic factor 
responsible for activating the infection, and also 
because they sometimes indicate local activity. 
Eyes. Dilated pupils and, perhaps, a_ peculiar 
brilliance of the conjunctiva not to be confused 
with that accompanying fever. The ophthalmo- 
scope is of no aid except in cerebral lesions, which 
we are not considering. Ears. Former otitis 
media is suspicious. Nose. Acute or chronic 
turbinitis is not significant, but frequent attacks 
of rhinitis, extending downward by continuity, 
may be suggestive. Perforations are late and, if 
not traumatic, always syphilitic or tubercular. 
Pharynx. Lymphatic tissue, if diseased, should al- 
ways be removed, bearing in mind that operation 
may be followed by a temporary exacerbation of any 
infection having its original focus in the tonsil. 
Larnyx. Note slight changes of the voice. Look 
for slight infiltration of the arytenoids. These 
symptoms may precede cough and expectoration. 
Neck. Examine the glands, remembering the dis- 
tribution of their lymphatics. Cough. Probably 
absent. If present, usually a “hack,” or noticed 


only in the morning or at the end of inspiration. 
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If persistent, without obvious cause, for, say, a 
month, it often indicates beginning activity. Ex- 
pectoration. Absent as a rule. May be mucous 
from bronchial irritation. Chest pain. May be 
muscular, especially involving the intercostals; may 
be neuralgic, with tender spots along the course 
of the nerves; may be dry pleurisy. Regardless 
of origin it is often the precursor of activity. 
Most pleurisies, of course, are tubercular. Dysp- 
noeea. Contrary to expectation it may be an early 
symptom, when soleiy of nervous type. Hemor- 
rhage. Is the first symptom noted in 20 per cent. 
of the patients. Hematemesis and purpura are 
easily excluded. Inspection of the naso-pharynx 
and larynx will prove their innocence. Heart 
lesions can be detected. Actinomycosis and malig- 
nancy are rare. 

Aside from these causes practically any hemor- 
rhage from the lungs means active tuberculosis. 
Abdomen. Indigestion and anorexia are premoni- 
tory. In these days we relegate the term “indi- 
gestion” to the laity. It may mean tubercular 
appendix, as I have demonstrated on the oper- 
ating table. It may mean ulcer or gall-bladder or 
any one of a dozen lesions, but it should be ex- 
plained. Menstrual irregularities are of no im- 
port. Pulse. Apt to be rapid and blood pressure 
low. A _ full, slow, regular pulse is unusual. 
Temperature. Must be taken at frequent and 
regular intervals for several days, preferably for 
a week. [If slightly sub-normal in the early morn- 
ing, rising, regularly, to ninety-nine and a fraction 
in the afternoon, one can feel quite certain of 
activity, unless other reason can be ascertained. 
Skin. Vaso-motor instability, manifested by flush- 
ing and sweating, may become slight evidence. 
Strencth may not be affected, but often the pa- 
tient tires readily; complains of lassitude. In toto, 
the symptoms of early activity are valuable because 
they display the somatic reaction to the symbiotic 
factor. The early signs are equally doubtful. 
Some of them, too, are apt to: be evanescent, pres- 
ent at one examination, undetectable at another; 
wherefore re-examination should be the rule. 
Weight may not be impaired. A loss of 10 per 
cent. within a few weeks demands explanation. 
The percentage of loss is not to be computed from 
any table of standards but from the patient’s nor- 
mal weight. ‘Thyroidism may exhibit rapid and 
extreme loss. Laboratory work upon urine and 
stool may result in satisfactory explanation of 
symptoms from other standpoints. Blood work 
is of little value. There may be leucopenia. 
Lymphocytosis has been noted. Notwithstanding 
the accepted view, anemia is uncommon. ‘The 
hemoglobin content is usually about normal. 
X-ray examination implies first-class apparatus and 
stereoscopic plates, together with an expert inter- 
preter. Many of the best authorities, like Hawes, 
claim less than 50 per cent. of accuracy. At the 
Mayo clinic about 85 per cent. is claimed, but 
the patients are, as a rule, beyond the early stage. 
Calcified bronchial glands may be well revealed, 
but commencing activity cannot, in my experience, 
be detected. The tuberculin reaction is useless 
because of its unreliability. When positive it 
probably proves infection. In a young child that 
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information may be extremely useful. In older 
people we must assume infection anyhow. When 
negative it provides merely the Scotch verdict, 
“not proven.” I am confident no man can deduce 
from it any evidence that will even assist in de- 
termining the latency or activity of the infection; 
nor any regarding the location, progress or prog- 
nosis of the disease. Trans-illumination is de- 
ceptive. 

In this discussion we are, of course, referring 
to very early diagnosis. When activity is estab- 
lished and disease progressive many of the fore- 
going observations become inapplicable. The spu- 
tum affords little evidence of early tuberculosis. 
The presence of T. B., or of elastic fibers, im- 
plies the breaking down of tissue, the second stage. 
Those who wait for the appearance of the germ 
will have waited too long. The patch of broken- 
down tissue may be very minute, but it surely 
exists. Search of a single specimen is insufficient 
if negative. Better look for it oneself than trust 
any department of health. Stanley Black tells me 
he has searched a single specimen four hours be- 
fore obtaining positive results.. If the sputum is 
centrifuged with 1 per cent. solution of sodium 
hydrate one is more likely to discover the germ. 
Mensuration may be of value if one has previously 
known the air capacity of the individual. Com- 
parison with any artificial standard is misleading. 
Comparison between the two sides may be suggest- 
ive. Inspection may divulge’ variation in symmetry, 
lagging of one apex, depression or bulging. Too 


much stress must not be placed upon these differ- 
ences because the two sides of the body are rarely, 


if ever, symmetrical. Stand behind and slightly 
over the patient; from that pose observe the in- 
flation of the apices to detect lagging. 

Palpation. Pottenger’s sign is of great value 
but is difficult to learn. Appreciation of muscle 
spasm above and just below the clavicle is harder 
to achieve than detection of muscular rigidity of 
the abdomen. Percussion offers little evidence in 
early cases. Elasticity or resistance may corrob- 
orate palpation. The back should be supported, 
the patient should not be examined upon a back- 
less stool. Auscultation. Rales may be absent, 
or present for a short time only in the morning, 
or at the end of an inspiration, following cough. 
Varied or rough respiration and the whisper should 
be noted. Rales may be rendered audible by small 
doses of K. I., but their significance is thereby 
lessened. Amyl may be used to cover an asthmatic 
wheeze. Bilateral rales, especially below the sec- 
ond rib, almost invariably denote bronchitis. One- 
sided rale, especially if present at repeated exam- 
ination, always denotes tuberculosis. Never de- 
pend upon a single examination unless the result 
has been positive. After all, early active tuber- 
culosis may exist without signs. Recognition of 
its existence becomes what you choose to call it 
—art, may be; or intuition based on experience; 
or that rare judicial turn of mind that enables 
one to apprehend and weigh the evidence. The 
skilful clinician will rarely err by proclaiming ini- 
tial activity when it is absent, but the keenest of 
us will sometimes pronounce the lungs perfectly 
clear when one of them is the seat of active 
tuberculosis. 
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PET AIREDALE UNDERGOES SERIOUS 
OPERATION 
TWwILiGHt SLEEP ADMINISTERED WHILE Doc’s 
SPINAL CoLUMN Is STRETCHED 
By EDNA B. BREITINGER, Bakersfield, Calif. 


One of the most delicate operations on record, 
and perhaps the only one of its kind, was per- 
formed on an Airedale dog belonging to Paul J. C. 
Derkum of Bakersfield, California, in that city 
on Sunday, February 13, 1921. 

The dog, “Toughy,” is a great pet and has 
many friends all over Kern county. While play- 
ing in the street Friday evening, he caught sight 
of a cat and gave hot pursuit, colliding, while at 
top speed, with a rapidly approaching automobile. 
The impact was -very severe and the dog was 
hurled to the street in an apparently lifeless con- 
dition. He was picked up in another automobile 
and hurried to a small, quiet room in the service 
station operated by his master. 

While friends advised putting the dog out of 
his misery, Mr. Derkum determined to make an 
effort to save his life. “Toughy” had beeun to 
show signs of great distress, though he could move 
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only his fore quarters; from the middle of the 
back downward he was apparently paralyzed. 

Dr. J. E. Van Sant, veterinarian, was called, and 
from the examination he made diagnosed the in- 
jury as a dislocation of the spine, advising an 
X-ray examination. Dr. W. P. Scott, an expert 
X-ray physician, took several pictures of the region 
of the injury, one of which showed conclusively 
that the tenth vertebra at the third rib was out 
of line one-half inch, pinching the spinal cord and 
causing paralysis. 

In the meantime, Dr. George Sabichi, a Ba- 
kersfield physician, had heard of the accident, and 
the dog being, as he said, ‘‘a personal friend,” he 
went down to the service station to make inquiries. 
Learning the particulars of the case, he suggested 
to Dr. Van Sant, who was puzzling over a very 
difficult but possible method of saving the dog’s 
life, that he administer twilight sleep for the 
operation. 
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This, both doctors declare, is without a. doubt 
the first time the twilight sleep opiate has been 
administered to an animal. Two dosages were 
given in the following proportions: Morphia, one- 
fifth grain; Scopolamine, one-fiftieth grain, at in- 
tervals of one hour. The dog went to sleep easily 
and quickly. 

Then came the difficult part. That vertebra 
must be put in place. To reach it by surgical 
operation was deemed impossible because of the 
location of the injury, immediately back of the 
diaphragm. There was one alternative, to stretch 
the spinal cord sufficiently to allow the vertebra 
to snap back into place. Two men grasped the 
front paws and two the hind quarters. There 
was a long, steady pull, and suddenly with a pop 
like a pistol shot, the deed was done. This was 
early Sunday afternoon. About midnight the dog 
came from under the influence of the drug and 
whined for his master. His little stumpy tail 
wagged feebly and he responded to reflex action, 
showing that paralysis had disappeared. 

The region of the injury was kept in alternate 
hot and cold packs to provide nerve stimulus and 
to prevent possibility of a blood clot. 

The length of the body was enclosed in a burlap 
sling with a splint to hold the vertebra in place. 
At frequent intervals the dog was suspended in 
the sling with his feet resting lightly upon the 
surface of the table to allow free circulation of 
the blood. 

A second X-ray picture was taken Mor:day 
morning. This showed that the spinal column 
was in line again, proving that the operation was 
entirely successful. 

“Toughy” was pronounced “out of danger’ on 
the second day following the operation, although 
Dr. Van Sant said it could not take less than 
three weeks for him to recover completely from 
the effects of such a serious injury. Each day 
showed more activity and signs of life in the 
injured region. 

Interest in the case was widespread among 
medical men because of the unique method of 
treatment. 

MODERN RADIOTHERAPY. * 


By FREDERICK HASE RODENBAUGH, M. D., 
San Francisco. 


Many clinicians fail to recognize the extensive 
application of radiotherapy in modern medicine. 
The term, radiotherapy, implies the employment 
of both radium and the X-ray in the treatment of 
disease, and the clinician of today should be as 
familiar with the scope and the limitations of 
radiotherapy as with surgery or any other thera- 
peutic agent. 

As modern radiotherapy is of comparatively re- 
cent development, there is naturally much discus- 
sion as to its method of application and its value 
in any group of cases. Obviously with this as with 
other forms of therapy, no group of cases is amen- 
able to any single agent. Experience has taught 
that only by a proper combination and co-ordina- 
tion of X-ray and radium with surgery and elec- 
trothermic methods can the best results be obtained. 

There is a tendency with some workers with 
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radium to attempt to encompass the entire domain 
by radium therapy. Their attitude has been most 
harmful to the cause of radiotherapy. They are, 
as a rule, men with inadequate: experience in the 
use of the X-ray and its combination with radium. 
This attitude should be discouraged. The future 
field of usefulness for the X-ray will probably be 
much greater than that of radium at present. 
Whenever possible for economic reasons, the X-ray 
should be used instead of radium, whenever the 
same therapeutic result can be obtained. 


Again, there are some radium workers who are 
using emanation, and decrying the use of all other 
forms of radium. Such a state of affairs is most 
deplorable. Much of the best work has been 
done, and will continue to be done, by individuals 
possessing relatively small, but sufficient, quantities 
of radium salts. The problem of adequate radium 
dosage is not one of radioactivity, but one 
of amount of radioactivity. Similar results can 
be obtained. with either salt or emanation by com- 
petent workers using the proper technic. 

It is not my intention to analyze or discuss the 
entire field of radiotherapy, but I will endeavor to 
outline briefly the more striking features of the 
work in several eastern clinics, which it was re- 
cently my privilege to observe. 

Although radiotherapy is by no means limited 
to the treatment of malignancy, it is in this rather 
hopeless group of cases that it has deservedly ex- 
cited the greatest popular and professional interest. 
Naturally there are enthusiasts expecting impossible 
results in all types of cases, and pessimists com- 
plaining that miracles have not been performed. 
However, not all failures must be ascribed to the 
ineficiency. of radiotherapy, as the percentage of 
cases suitable for treatment, with present technic, 
is as small as the number of cases suitable for rad- 
ical surgery. But there is an amazingly large num- 
ber of cases in which the results have exceeded 
all expectation. In most instances such results 
have followed proper combination of all modern 
methods of treatment. 


UTERINE CARCINOMA 


When we consider that by a conservative esti- 
mate 8 to 9,000 women die in the United States 
each year of carcinoma of the uterus, and that an 
elaborate search finds but few women operated upon 
during the five years prior to 1916 who have been 
cured of carcinoma of the cervix uteri, can any 
consideration justify the postponement of the gen- 
eral use of radium, or any other agent in the treat- 
ment of uterine carcinoma, that can in any way 
diminish this dreadful scourge. While any figures 
are low, yet the number reported living indicates 
what an extremely small percentage of cures of 
cancer of the cervix uteri surgery is able to achieve. 
Contrasting this record with the record which ra- 
dium has already made, immature though this 
record may be, the fact that it has produced cures 
of two to six years’ standing in inoperable cases, 
and that it has produced cures of four years’ 
standing and over, in a larger percentage of earlier 
cases than surgery has produced, and the fact that 
the use of radiation in no way interferes with 
the routine life of the patient and is attended by 
no primary mortality, these facts alone justify and 
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demand its use in all cases. We have every reason 
to believe that with the rapid improvement of 
modern X-ray technic, enabling the radiotherapist 
to deliver lethal doses to pelvic metastases, beyond 
the reach of radiation from within the uterus, that 
the end results will be increasingly better, and 
the mortality greatly diminished. 

Were radiotherapy used in early cases, as well 
as in the advanced cases, more cases of cancer of 
the uterus would: be cured than are now saved by 
operation, and a public knowledge of this fact 
would be a potent factor in inducing women to 
seek help in an early stage, and not delay because 
of the knowledge of the discomfort and the risk 
of a radical abdominal operation. A strong argu- 
ment for abdominal surgery has been the fact that 
it is the only method of successful removal of 
lymphatic metastases, yet it is the rare case, with 
such metastases that has recovered, even if the 
patient survives the primary operation. We can 
then assume that only rare cures can be obtained 
when cancer has metastasized and that in any at- 
tempt at radical surgical removal, the chances of 
cure are more than offset by the very high primary 
mortality. 

From a therapeutic standpoint cancer of the 
uterus can be regarded as a local disease and ob- 
viously the most practical method of treatment 
is at its site of origin. Cancer of the cervix also 
in many cases displays a strong tendency to remain 
localized for long periods. 

The present evidence indicates that radiation 
destroys the disease at its site and to a greater 
distance than the knife is capable of removing it; 
and furthermore, does this with but a slight tax 
on the patient, does not require expert surgical 
skill, and has no primary mortality. 

A brief summary of the views of the leading 
radiotherapeutists working with surgeons and gyn- 
ecologists is difficult to formulate, but I believe 
the following outline approximates the majority 
of technics: 

(1) Thorough radiation of uterus and adnexa 
with radium, followed by massive X-ray doses to 
the pelvic tissues in all cases. 

(2) In fundus carcinoma, thorough radiation 
followed by conservative surgery is the method 
of choice. 

(3) In cervical carcinoma, thorough radiation 
in all cases. An increasingly large number of 
workers are depending on radiation alone for their 
cures; however, many competent men, after the 
production of an apparent clinical cure by radia- 
tion, employ conservative surgery. 

UTERINE HEMORRHAGE 


The treatment of uterine hemorrhage by radia- 
tion compares most favorably with surgery, with 
the added factor of no operative mortality, which 
averages about 4 per cent. in the most skilful 
surgical hands. Although the treatment of uterine 
fibroids by radiation is not a new method, it 
has steadily grown in popularity with the advent 
of modern technic, and the use of surgery is no 
longer justifiable in cases suitable for radiotherapy. 

No cases have received proper treatment until 
the merits of radiotherapy have received careful 
consideration. However, in no field of medicine 
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is an accurate diagnosis more essential, and the 
need of co-operation between radiotherapist, sur- 
geon and gynecologist greater than in this group 
of cases. 


A large number of cases have been treated and 
the results have been invariably good in compe- 
tent hands, such as Matas, Clark, Beclere, and 
others, and similar results can be expected with 
proper technic. The only argument against such 
treatment has been the possibility of subsequent 
malignant degeneration of the fibroid uterus, but 
the experience of years has not sustained this 
objection. 


A prominent surgeon, Dr. Matas, has, over a 
period of four years, an operative decrease of over 
60 per cent. in his fibroid cases, and is using radio- 
therapy in all cases of essential metrorrhagia, and 
fibroids suitable for treatment. 


Radiotherapy is obviously contraindicated in 
ovarian cysts and pelvic infection, and favorable 
results cannot be expected in the old partly calcified 
sclerotic fibroids, and in the multiple subperitoneal 
and pediculated fibroids, but wherever hemorrhage 
exists with surgical contraindications, radiation 
should be used for its hemostatic action alone. 


The action of radiotherapy in fibroids is prob- 
ably mixed in part through direct action on cells 
of the tumor and indirectly through cessation of 
ovarian function. ‘The menopause produced is 
gradual and the disturbances relatively mild as 
compared with the normal menopause. 


It is probable that in the future the surgeon 
operating on a case of this type suitable for radio- 
therapy will have a difficult task justifying this 
action. 

CARCINOMA OF THE BREAST 


The treatment of carcinoma of the breast in the 
last twenty years has been rather a hopeless mat- 
ter as judged by end results, except in very eariy 
cases. Fortunately the laity are consulting. the 
surgeon earlier than in the past. The propaganda 
of education has produced some results, but can 
never do more than slightly increase the percent- 
age of early cases seeking advice. 


Even with the absence of axillary metastases, 
Halstead found 32 per cent. of deaths from metas- 
tases. These figures have led surgeons to_ seek 
some surgical adjunct. Radiotherapy is at present 
endeavoring to fill this need, and there is no 
group of cases where a combination of methods is 
so necessary. The majority of surgeons are now 
of the opinion that intensive radiation has mate- 
rially improved their end results, many are ad- 
vocating thorough radiation of both preoperative 
and postoperative cases, and no surgeon at present 
is justified in surgical procedures alone in carci- 
noma of the breast, and with the improvement in 
modern technic the end results will very probably 
be greatly improved, and perhaps the diagnosis of 
carcinoma of the breast not be equivalent to a 
death warrant in such a large number of cases. 


EPIDERMOID CARCINOMA OF THE LIP AND MOUTH 


Epithelioma of the lip offers favorable results, 
whether by surgery or by radium, more frequently 
than the majority of other forms of epidermoid 
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carcinoma. This is probably due in part to the 
fact that a lesion of the lip excites the patient and 
leads him to seek advice at an early stage of the 
disease. In early stages, treatment by radiation 
offers a most favorable prognosis. At later stages, 
with glandular metastases, the use of radiotherapy 
is most rational. With thorough radiation it is 
possible to reach metastases that are beyond the 
reach of the knife and seal off the lymphatic 
draining of the primary site. 

In the treatment of buccal, lingual and pharyn- 
geal carcinoma the results are sometimes brilliant 
and again most disappointing. Experience, how- 
ever, warrants the consideration of radiotherapy in 
these lesions. It is often used alone, but by far 
the best results have been obtained when combined 
with thorough radiation of the lymphatics, and in 
selected cases electro-coagulation of the local lesion. 

The advantages of electro-coagulation are the 
destruction of tissues without hemorrhage and the 
ease of controlling the depth of penetration of 
heat. 

The advent of these combined methods of 
treatment of epidermoid carcinoma about the face 
and mouth has materially improved the prognosis, 
and the number of cases well, after the two-year 
period, is steadily on the increase. If the results 
were only as good as by surgery alone, the lack 
of mutilation, and the high primary mortality of 
radical operations, would logically give these meth- 
ods preference. 


LYMPHOID HYPERPLASIA 


The use of radiation in enlarged thymus is a 
well-established form of therapy and the only avail- 
able means of reducing this very serious condition. 

The recent work of Witherbee on the X-ray 
treatment of diseased tonsils and _ intratonsillar 
lymph nodes seems to open a valuable field. The 
removal of diseased foci of infection in the mouth 
and throat has surgical limitations. ‘Tonsillectomy 
cannot remove the bulk of diseased lymphoid tis- 
sues of the pharynx, which often serve as reser- 
voirs of infection, no less dangerous than the 
tonsil. There is indication that the X-ray will 
prove of value in this field. 


TUBERCULOUS ADENITIS 


The treatment of tuberculous adenitis by radio- 


therapy is an established procedure. Cures are 
produced in over 90 per cent. of the cases, and 
the end results are superior to those of other 
methods. ‘This method leaves no deformity and 
during treatment the patient’s general condition is 
greatly improved. In most cases, after radiother- 
apy, the nodules disappear entirely. In a small 
percentage of cases they remain small and hard, 
the result of fibrous changes. Surgery is rarely 
indicated in tuberculous adenitis, but care should 
be taken that other foci of infection, such as teeth, 
tonsils, adenoids, are removed to secure the desired 
result. 


LEUKEMIA 


The use of radiotherapy in Hodgkins’, the leu- 
kemias, and lymphosarcoma is well established and 
offers the best known method of treatment for 
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these conditions in the light of our 


knowledge. 


present 


CATARACT 


The treatment of incipient cataract by radium 
offers the most striking results of any method 
yet used to check and absorb the progress of len- 
ticular opacities. In over 80 per cent. of cases 
there has been a marked improvement. Excellent 
results have also been obtained in vernal catarrh 
and trachoma. 

HYPERTHYROIDISM 


In hyperthyroidism the efficacy of radiotherapy 
is well established, but there is still a wide diver- 
gence of opinion as to the end results of both 
surgery and radiotherapy. 

This divergence of opinion is probably due to 
the difficulty and frequent inaccuracy of diagnosis. 
The use of basal metabolism estimation seems to 
have placed the diagnosis of hyperthyroidism on a 
fairly sound basis, and is particularly valuable 
when used to control treatment. Naturally, col- 
loid, cystic, and nodular goitres, and those causing 
marked pressure symptoms are not amenable to 
radiotherapy. 

In a well-controlled group of cases the work 
of Means and Aub and others, comparing the end 
results of radiotherapy, surgery, and medicinal 
treatment of exophthalmic goitre can be taken as 
fairly indicative of the proper method of treat- 
ment in such cases. They conclude that the safest 
program for the treatment of exophthalmic goitre 
as a whole, is routine radiation of thyroid and 
thymus with surgery held in reserve for cases that 
do not respond. 

The use of radiotherapy in goitre does not sub- 
ject the patient to primary surgical mortality, 
there is a shorter rest period necessary, and the 
end results are usually better. ‘These cases, then, 
should logically be given the benefit of this benign 
method of treatment before instituting any more 
radical form of therapy. 


SKIN LESIONS 
Radiotherapy in a wide variety of skin lesions 
has been used for many years. Much of the pio- 
neer work in radiation was developed in this field. 
Radium is practically specific in the angiomata and 
vascular tumors. Its use in eczema, carbuncle, 
psoriasis, acne and the various parasitic skin infec- 
tions is well established, and the results of great 
value. In the basal cell and squamous cell epi- 
theliomas, before the involvement of cartilage and 
bone, the lesions are amenable to radiation, with 
higher percentage of cures, and a smaller percent- 
age of recurrences than by any other method._ 
We may conclude, after a careful consideration 
of the merits of radiotherapy in suitable cases, that 
no clinician or surgeon should fail to properly 
inform himself of the usefulness of radiation and 
the advantages to be gained therefrom. -Nor 
should the radiotherapist in an excess of enthu- 
siasm be ultra radical and indiscriminately radiate 
cases that are only suitable for combined methods. 
It is only by a closer co-operation between the 
clinician and radiotherapist that the ultimate goal 
of all medicine can be reached through successful 
correction of pathology amenable to radiation. 
900 Hyde Street, San Francisco, Cal. 
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This part of the program will be held at a time 
when the various sections are not convened, so 
that every one may be given an opportunity to 
be present. There will be two sessions, and they 
will be held on the first day of the meeting. The 
morning session will commence at 9 o’clock and 
continue at 11 o’clock, when the President’s 
address, which has always been a part of the 
Tuesday morning’s program, will be given. Every- 
thing else heretofore appearing on the program 
of the first morning will be dispensed with. 

The second session will be held in the afternoon 
from 2 to 5 o’clock. 


State Medical Society 


RULES GOVERNING READING OF PAPERS 
AND DISCUSSIONS AT STATE 
SOCIETY MEETING 


The following rules, which have been adopted 
from time to time by the Committee on Scientific 
Program and which apply to the coming meeting 
of the State Society, are here reprinted for the 
benefit of those who will read papers and those 
participating in the discussions. 

Rules for Authors 

1. Time allotted for each paper is fifteen 
minutes. The only exception to this rule will 
be the latitude allowed visitors from other states 
who come as guests of the Society. 

No motion from the floor to extend the 
time of the author will be considered by the 
chairman of any section. 

3. Each author will be allowed five minutes 
for closing the discussion of his paper. 

4. Each author must prepare an extra copy 

of his paper and present the same to the officer 
presiding over his section before he will be 
eligible to read his paper. 
5. Absolutely no paper may be ‘ 
By consulting the program appearing in this 
and in the May issue, as well as the special 
program issued at the state meeting, each author 
—— definitely when his paper is due to be 
read. 

6. Failure on the part of an author to appear 
and read his paper automatically precludes the 
acceptance of future papers by such author for a 
period of two years. 

Rules for Those Taking Part in Discussions 

1. Openers are limited to five minutes. 

2. Subsequent speakers are limited to 
minutes. 

3. The privilege of a _ second 
will not be granted to any one. 

4. Wherever the papers are sufficiently related, 
the discussions should be given at the close of each 
morning and afternoon session rather than fol- 
lowing the reading of each paper. 


‘read by title.” 


three 


three minutes 


Tuesday Morning 


9 o’clock 


GENERAL SECTION 


1. CONDITIONS OF INDUSTRIAL ACCI- 
DENT PRACTICE IN THE STATE OF 
CALIFORNIA, 

THOMAS CHALMERS MYERS, 

Los Angeles 

California law 
states. Frequently misrepresented as being 
satisfactory to the medical profession. Law 
misinterpreted and misconstrued. Initiatory, 
agreement between the insurance companies 
and State Medical Society. Failure to safe- 
guard rights of patients and doctors result- 
ing in dissatisfaction. Methcds of under- 
writers in selecting hospitals and surgeons. 
Industrial accident practice as a_ specialty. 
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Propriety of. insurance doctors holding ex- 
ecutive offices in the state and county 
societies. Employment of non-members. 
Tendency to depreciate common courtesy 
and medical ethics. Necessity of measures 
to protect the rights of the medical pro- 
fession in the State of California. 


2. SPEAKER FROM THE MAYO FOUNDA- 
TION. 


APPLICATION OF THE PROTECTED 
QUARANTINE PACK IN ABDOMINAL 
SURGERY. 
ROBERT C, COFFEY, 
Portland, Ore. 
By “protected quarantine pack” we mean 
the placing of a number of properly 
constructed wicks of gauze around an 
area which is to be quarantined from 
contact with other abdominal organs. 
The gauze wicks are protected from 
contact with the organs by sheets of 
rubber tissue. 
The “protected quarantine pack” is used 
for the combined purpose of drainage 
and the separation of non-infected organs 
from an area of continuing sepsis. 
The “protected quarantine pack” is used 
to prevent intestines from adhering or 
readhering to raw or infected surfaces. 


4. ORGANIZED MEDICINE FOR THE 
MASSES, A FEATURE OF PRESENT DAY 
MEDICAL PRACTICE. 

E. W. CLEARY, 
San Francisco. 

Medical practice is undergoing significant 
changes. 
There is a tendency for the group to 
replace the individual doctor. 
Group organization offers advantages to 
medical men. 
Organized medicine offers better service 
to the layman. 
The large employer finds advantages in 
medical organization. 
Organization leads to a closer 
between research and _ practice, 
broader teaching facilities. 
Disadvantages in organization lie in 
disturbance of the established order, 
relative subordination of the individual 
and the raising of certain financial and 
ethical issues. 
Specific instances of organization now 
operating show particular advantages, 
limitations and peculiar features. 
An analysis of the ideal organization 
plan demonstrates the magnitude of its 
scope and contacts. 

. The problem of organization is the 
great present opportunity and _ responsi- 
bility of the medical profession. 


PRESIDENT’S ADDRESS—11 o’clock A. M. 


bond 
and - 


Tuesday Afternoon 
2 to 5 P. M. 


GENERAL SECTION 
DIAGNOSTIC SIGNS OF DUCTLESS 
GLAND DISORDERS. 

Lantern Slide Demonstration. 
JOHN L. TIERNEY, 
St. Louis. 
SURGICAL RESULTS FROM THE 
ECONOMIC STANDPOINT. 
GAYLE G. MOSELEY. 
San Francisco. 
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Dealing with surgical results from the 
standpoint of time lost, and the importance 
of -securing as good a functional result as 
possible with reference to the particular kind 
of work that the patient is supposed to do. 

The importance of returning an injured 
man to industry at the earliest possible 
moment has. not been sufficiently emphasized 
and that the early return of the injured 
person to industry is just as important in 
those cases seen in every day practice, as 
in the cases that are industrial. There is a 
great variation in the length of time required 
by different surgeons to get a result in 
injuries of approximately the same kind and 
severity. 


3. RELATION OF MEDICINE TO PUBLIC 
HEALTH AND PUBLIC WELFARE. 


PHILIP KING BROWN, 
San Francisco. 


“The health and physique of the people 
is the principal asset of the nation.”— 
(Newman, chief medical officer. of the British 
Ministry of Health, 1919.) 

Preventive medicine is the basis of public 
health and public welfare and can only be 
developed by improving constantly the 
standard of medical practice. 

Is the public better served by an extension 
of social medicine along the lines of health 
insurance or by state and municipal support 
of health centers where community group 
study of cases and all accessory means of 
examination may be had for small wage 
earners? 

What the public most needs is not cheaper 
medicine but better medicine. 

What the doctors need is more accessible 
and more easily utilized opportunities for 
improving their means of diagnosis and 
familiarity with modern medical methods. 





Wednesday Morning 
9 A. M. to 12 M. 


MEDICAL SECTION 


1. Chairman’s Address—SOME ASPECTS OF 
PERNICIOUS ANEMIA AND ITS TREAT- 
MENT. 

SAMUEL H. HURWITZ, 
San Francisco. 


2. BLOOD STUDIES IN ANEMIAS. 


WM. PALMER LUCAS, 
San Francisco. 


The result of some of the work now being 
carried on, studying the blood first, from 
the old standpoint of morphology; second, 
from the standpoint of bio-chemistry, and 
third, from the physico-chemical standpoint 
of volume and rate of flow; fourth, from 
the standpoint of coagulation. 

Discussion opened by Nelson W. Janney, 
Los Angeles. 


3. EPIDEMIC ENCEPHALITIS. 
HERBERT C. MOFFITT, 
San Francisco 


Classification of personal cases from a 
clinical pathological viewpoint with special 
reference to our present knowledge of 
cerebral localization. 

The occurrence of unusual, chronic re- 
current and fruste forms. Lantern slides 
of pathological changes. Conclusions as to 
etiology, prognosis and treatment. 

Discussion opened by Milton B. Lennon, 
San Francisco. 





THE INCIDENCE AND. CLINICAL. SIG. 
NIFICANCE OF FLAGELLATE INFEC- 
TION IN CERTAIN CHRONIC DISEASES. 


JOHN V. BARROW, 
Los Angeles. 


I, History and recent literature. 


1. Discovery. antedates* that of the 
amoeba. 

2. Opinion of present-day protozoan 
workers tends to place them in the 
same class. 

3. Most text books-.are inaccurate, in- 
adequate, and practically valueless in 
their consideration. 

4. Résumé of authors and literature. 

II. Present clinical consideration. 

1. Comparatively small number of cases 
accurately reported and studied. 
Toxaemia and not dysentery, the most 
characteristic symptom. 

Difficulty and pitfalls in experimental 

work, 7 

Clinical report of author’s cases by 

groups: 

(a) Reflex and-~ recurrent gastro- 
intestinal group. 

(b) Disturbed metabolism group 
(anaemia, arthritis). 

(c) Neuro-toxic group (urticarial, 
epileptiform, melancholic symp- 

toms.) 
5. Organisms found and their incidence 
in routine office work. 

6. Treatment and prognosis. 

Discussion opened by W. E. Musgrave, 
San Francisco. 


nN 


- & 


THE GREAT SECOND TYPE. OF 
CHRONIC ARTHRITIS — FURTHER 
OBSERVATIONS. 


LEONARD W. ELY, 
San Francisco. 
Recapitulation of previous work on the 
subject. Additional cases. Cause: This 
type of arthritis probably has but one excit- 
ing cause—infection in the alveolar processes 
of the jaws. Trauma is only effective as 
damaging an already distorted (deformed) 
joint. Pathology: The fundamental change 
appears to be an area of aseptic necrosis in 
the end of the bone near the cartilage. 
Treatment. Illustrated with lantern slides. 
Discussion opened by Lovell Langstroth, 
San Francisco, 


SURGICAL SECTION 


CHRONIC DILATATION OF THE DUO. 
DENUM. 


HARLAN SHOEMAKER, 
Los Angeles. 
History of case; type of operation and 
X-ray diagnosis. 
Discussion opened by John F. Cowan, 
San Francisco. 


TREATMENT OF GOITRE. 


CARL L. HOAG, 
Los Angeles. 

. Present tendencies in treatment. 

b. Necessity of clearly recognizing various 
types for rational treatment. 

c. Classification into types from clinical and 
therapeutic standpoints. 

d. The value of basal metabolal determina- 
tions in diagnosis and treatment. 

e. Differential diagnosis of the various types 

and the treatment indicated in each. 

Summary. 

g. Lantern slides showing various types and 
important points in operative technic. 
Discussion opened by Clarence G. Toland. 

Los Angeles. 


aad 


4. 


i 
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ee LESIONS OF THE LOWER 


EDWIN I. BARTLETT, 
San Francisco. 
A consideration of the mortality and the 
reasons concerned therein; classification; dif- 
ferential diagnosis; treatment and _ conclu- 
sion, 
Discussion opened by Howard Morrow, 
San Francisco. 


A PRELIMINARY REPORT ON EXPERI- 


MENTAL WORK IN OXYGEN TENSION 
DURING ANAESTHESIA. 
MARY E. BOTSFORD and 
DOROTHY WOOD, 
San Francisco. 

Findings of Medical Research Laboratory 
Air Service, Mineola, N. Y., that reduced 
oxygen produces definite circulatory re- 
sponses. 

Bearings on anaesthesia problems. 

Influence of hemoglobin index on oxygen 
requirements. 

Cyanosis not absolute guide—over compen- 
satory mechanism supplying for oxygen lack 
without cyanosis. 

Oxygen need modified by shock. 

Possibility of definite regulation of oxygen 
percentage in nitrous oxide oxygen anaes- 
thesia. 

Conclusions from experimental work in 
Hooper Research Laboratory, University of 

California. 

Discussion opened by Saxton T. Pope, 
San Francisco. 


INDUSTRIAL MEDICINE 
SECTION 


Address by Chairman—RECENT DEVELOP- 
MENT IN INDUSTRIAL MEDICINE. 
CHAS. A. DUKES, 
Oakland, California. 


RETURN TO WORK AFTER INJURY. 
MORTON R. GIBBONS, 
San Francisco. 
Injured are not morally entitled to idleness. 
On the other hand, every man has a right 
to work with whatever function remains to 
him and to receive pay for his efforts. 
Work combined with treatment during re- 
covery is necessary. 
Facilities are required for making such 
work remunerative to the injured. 
The parallel in war risk insurance and its 
lesson. 
Need of propaganda to the end of estab- 
lishing a public sentiment in this direction. 
Discussion opened by Daniel Crosby, Oak- 
land, Calif., and C. W. Decker, Los Angeles, 
Calif. 


CLINICAL EXPERIENCE AS TO THE 
SEVERAL KINDS OF PHYSIOTHERAPY 
EMPLOYED IN RECONSTRUCTION 


WORK. 
JAMES T. WATKINS, 
San Francisco. 

Antiquity of physiotherapy. Its widespread 
geographical distribution. Value as a thera- 
peutic aid long recognized in Europe: Swed- 
ish gymnastics, Zanders, Kruckenberg, Hertz. 
Disrepute in this country because employed 
by faddists, charlatans and persons of de- 
fective medical education. The influence of 
the war. Lessons from the enemy. Clinical 
evidence of therapeutic value in selected war 
wounds abundant and satisfying. Scientific 
investigations as to what actually happens 
yet to be undertaken. Dangers physiotherapy 
has to encounter. Necessity for intimate co- 
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operation between surgeon and physiothera- 
peutic aid. Discussion of the several kinds of 
physiotherapy employed in Industrial Re- 
habilitation. 

Discussion opened by L. I. Newman, San 
Francisco. 


THE RESTORATION OF FUNCTION IN 


ACQUIRED HAND DEFORMITIES. 


A. GOTTLIEB, 
San Francisco. 
Paper by A. Gottlieb and L. I. Newman. 

Frequency of hand deformities in industry 
and the attendant economic loss. 

Early preventive physiotherapy after in- 
jury to guard against permanent diminution 
of normal function. 

Physical remedies in fully developed cases 
to restore function to the maximum ‘before 
discharge of the injured individual as perma- 
nently disabled. 

Opinion of the physiotherapist regarding 
the necessity of his treatment before final 
rating. 

Statistical data demonstrating the relative 
amounts of function in a series of cases, and 
the economic value to the insurance carrier. 
Lantern slides of several cases treated by 
physicotherapy. 

Discussion opened by Mark L. Emerson, 
Oakland, Calif. 

INSURANCE RATES A GUIDE TO HY- 
GIENIC CONDITIONS SURROUNDING 
DIFFERENT OCCUPATIONS. 
MILBANK JOHNSON, 
Los Angeles. 

Briefly, the subject matter of this paper 
will be insurance rates based upon actual 
experience as a guide to hygienic working 
conditions surrounding the different occupa- 
tions and suggestions as to how these condi- 
tions may be benefited so as to reduce the 
natural hazard connected with the several 
occupations thereby prolonging the lives of ° 
our workers and reducing the vast amount 
of time unnecessarily lost by the workers 
through unhygienic occupational conditions. 

Discussion opened by Henry Walter Gib- 
bons, San Francisco. 


CHRONIC ARTHRITIDES. 


S. J. HUNKIN, 
San Francisco. 

A working classification which while it may 
not be based on strict pathological findings, 
at least facilitates thinking along more or 
less definite lines and favors discussion 
regarding clinical types. 

Discusses different groups of the common 
arthritides with reference to possible or even 
probable etiological factors. 

Treats of the causes of deformities appear- 
ing in the particular joints, which apparently 
bind together various types with possible 
different specific etiologies. 

Dealing with the relation existing between 
the arthritides, and injuries. 

The treatment of the arthritides as a 
whole and the special treatment indicated in 
various special joints. 

Discussion opened by Maynard C. Harding, 
San Diego. 


EYE, EAR, NOSE AND 
THROAT SECTION 


REMOVAL. OF FOREIGN BODIES FROM 
THE ESOPHAGUS AND BRONCHI. 
HARRINGTON B. GRAHAM, 
San Francisco. 
Discussion of problems occurring in various 
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cases undertaken since last report before 2. STANDARDIZATION IN UROLOGY. 


the Society. HERBERT C. ROSENKRANZ 
Discussion opened by George W. McCoy, Los Angeles. 
Los Angeles. The essentials of a standard system. 
DIAGNOSIS AND TREATMENT OF CON- Demonstration of a system of history taking. 
DITIONS IN FOOD AND AIR PASSAGES, Specimen of standardization. Treatment of 
BY ENDOSCOPY AND SUSPENSION acute uncomplicated urethritis gonorrhoica 
LARYNGOSCOPY. in the male. 
E. C. SEWALL, Discussion opened by Granville MacGowan, 
San Francisco. Los Angeles. 
Report of a case of spontaneous perfora- 
tion of the arch of the aorta by a chicken —e OF THE FEMALE URE- 
bone in the esophagus, with demonstration of : WILLIAM E. STEVENS, 
a San Francisco 
Carcinoma of the esophagus, some un- Fe : i ; 
usual cases, application of radium, results. Frequency of a condition which is often 
Removal in suspension of multiple Papillo- overlooked. The importance of gonorrhea 
mata from the larynx. Use of radium in as an etiological factor; site of the obstruc- 
two cases. tion; marked symptoms often caused by 
Papillomata of cord and cicatricial webs their condition. Treatment. 
removed in suspension. Discussion opened by Robert V. Day, Los 
Discussion opened by Johann A. Bacher, Angeles. 


San Francisco. . MANIFESTATIONS OF LESIONS OF THE 
3. THE DIFFERENTIATION OF EARLY POSTERIOR URETHRA—ILLUSTRATED 
MENINGITIS AND MASTOIDITIS. BY WAX MODELS. 
WILLIAM J. MELLINGER, LOUIS C. JACOBS, 
my ie Santa Barbara. San Francisco. 
; Pi i iii of meningitis as a Etiology; pathology; clinical course; treat- 
complication of mastoiditis is frequent. ee bw ‘Williaa Eo Steven 
2. The presence of meningitis and mas- Can ee y ee 
toiditis at the same time and inde- 


pendent of each other is infrequent. . RESULTS OF RADIUM THERAPY IN 
. Etiology of the two conditions when occur- TUMORS OF PROSTATE AND BLADDER. 
ring at the same time and independent of R. L. RIGDON, 


each other. San Francisco. 
Symptomatology. General remarks. Type of tumor in which 
. Differential Diagnosis. radium may be of service. Report of cases. 
. Illustrative Clinical Example. ee 
A patient having meningitis and mastoi- O aaa opened by E. Spence DePuy, 
ditis with absolutely different etiological akland. 
factors, as proven by extensive laboratory, 


tee ar ein Hastings, Los G Y N E C O L O G Y A N D 
Angie, OBSTETRICS SECTION 


4. PLASTIC SURGERY IN AND ABOUT THE ,  Gyiieman’s Address, 
"RAYMOND J. NUTTING, FREDERIC M. LOOMIS, 
Oakland. Oakland. 


1. Pedunculated flaps. Advantage over UTERINE CANCER WITH A REPORT OF 
grafts in certain conditions. 300 CASES TREATED WITH RADIUM. 

2. Different types of grafts, method of REX DUNCAN, 
preparation and cutting of same. Los Angeles. 

3. Open and closed dressings and after Observations and results in the treatment 
treatment. of more than 300 cases of uterine cancer 

4. Slides of cases before and after treat- with radium during the past five years. 
ment, presented by Walter R. Parker, M. D., Illustrated with lantern slides. 
ton of Ophthalmology, University of Mich- _ NOTES ON PRENATAL CARE. 

Discussion opened by Kasper Pischel, San G. CARL H. McPHEETERS, 
Francisco. Fresno. 


MOTAIS OPERATION FOR PTOSIS. Inadequate prenatal care one of the causes 
RODERIC O’CONNOR, for the reluctance of American women to 
San Francisco. bear children; preservation of the figure; pre- 
Description of Operation. vention of striae; value of detailed attention 
Report of seven cases. in lessening maternal and fetal mortality and 
Discussion opened by Louis C. Deane, San oo ; ; 
Francisco. ustrated with lantern slides. 


ee ere . EXPERIMENTAL RESULTS OF MUMPS 
UROLOGICAL SECTION UPON THE REPRODUCTIVE ORGANS. 
LEWIS MICHELSON, 
Chairman’s Address—THE SPECIALIST AND San Francisco. 
HIS OBLIGATIONS - TO THE PRO- Methods of inoculation. Bacteriology; 
FESSION. pathology. Possibility of decrease in sterility 
GEORGE G. REINLE, with early operation. 
Oakland. Illustrated with lantern slides. 
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TREATMENT OF THE INFECTED AND 
LACERATED CERVIX UTERI. 


A. V.. PETTIT, 
San Francisco. 
Pathology and symptomatology. Methods 
of treatment. Indications for special type 
of treatment. Comparative study of results 
obtained in the Women’s Clinic, Stanford 
University Medical School with special 
reference to relief of symptoms and future 
pregnancies. Description of operations. 
Illustrated with lantern slides. 


NEUROLOGICAL SECTION 


1, 


2. 


3. 


Chairm2n’s Address: THE PSYCHOPA- 
THOLOGY OF SOMATIC DISEASE. 


CHAS. LEWIS ALLEN, 
Los Angeles. 
The human organism is a whole.in which 
mental manifestations are correlated with 
physical processes, though as to their exact 
relations we know little or nothing. A 
voluminous: literature is devoted to those 
cases in which the mental reactions . are 
manifestly on the . pathological side of a 
very broad and ill-defined boundary, the. so- 
called insanities, but about the less-striking 
variations which occur in ordinary physical 
diseases, comparatively little has been writ- 
ten. 
Some observations upon the minor patho- 
logical variations noted in the medical and 
surgical material of a large general hospital. 


POST-TRAUMATIC NEUROSES; THEIR 
MECHANISM. 


JOSEPH CATTON, 
San Francisco. 

A study of the so-called Post-traumatic 
Neuroses from the viewpoint of an examina- 
tion of their basic mechanism. A _ weighing 
of psychogenesis and organic nervous disease 
as factors. A consideration of the light 
thrown on the mechanism by etiological fac- 
tors, pathology and effect of various forms 
of handling. 

Discussion opened by Howard C. Naff- 
ziger, San Francisco and Samuel D. Ingham, 
Los Angeles. 


HYPOTENSION ANXIETY NEUROSIS. 


WALTER F. SCHALLER, 
San Francisco. 

Routine blood pressure estimation in neu- 
rological cases has revealed a frequent assv- 
ciation between low blood pressure and the 
anxiety states. Consideration of etiological 
factors with particular reference to dysendo- 
crinism. Results of glandular treatment. 
Ontline of future investigations. 

Discussion opened by Joseph Catton, San 
Francisco. 


OBSERVATIONS ON CONSTITUTIONAL 
INADEQUATE PERSONALITY WITH 
SPECIAL REFERENCE TO ITS INFLU- 
ENCE ON BOTH DIAGNOSIS’ AND 
TREATMENT. 


J. ROSS MOORE, 
Los Angeles. 

1. Definition of the condition called “Con- 
stitutional Inadequate State.” 
(a) Mental. 

(b) Moral. 
(c) Physical. 

2. A consideration of various symptoms 
which may be due to a _ constitutional 
state, and which, are therefore, ineradi- 
cable. 

3. Citation of cases in which constitutional 
inadequacy appears. 


4. Consideration of the therapy indicated in 


5. 


cases where constitutional inadequacy is 
a pronounced factor. 
Discussion opened by E. H. Williams, Los 
Angeles. 


THE IMPORTANCE OF THE VEGETA- 
TIVE SYSTEMS, NERVOUS AND ENDO- 
CRINE, TO CLINICAL MEDICINE. 
F. M. POTTENGER, 
Monrovia, Calif. 
Symptoms, both subjective and objective, 
are due to disturbed physiologic function. 
Function depends upon chemical (endocrine) 
or nerve control. Symptoms depend on dis- 
turbed endocrine or nerve action. The dis- 
turbing impulse may be either physical or 
psychical in origin. The study of the pa- 
tient and his physiological reactions, both 
normal and pathological, is one of the most 
urgent needs of present-day medicine. The 
relationship of neurology and psychiatry to 
general medicine. 
Discussion opened by H. G. Brainerd, Los 
Angeles. 


Wednesday Noon 


12 M. to 2:30 P. M. 


LEAGUE LUNCHEON 


Given under the auspices of League for 
the Conservation of Public Health. 
(Papers will be announced later.) 


Wednesday Afternoon 
2:30 to 5:30 P. M. 


MEDICAL SECTION 


FURTHER STUDIES ON THE NATURE 
OF FEVER. 
WILLIAM D. SANSUM, 
Santa Barbara. 

Discussion opened by Franklin R. Nuzum, 
Santa Barbara. 

Short review of the work presented in the 
enclosed reprint. 

The production of fever in poikilothermic 
dogs by the intravenous administration of 
typhoid vaccine. 

Typhoid vaccine was chosen because it 
simulates more closely than any _ other 
foreign protein the toxins of the usual fever- 
producing diseases. 

METABOLISM STUDIES IN PULMONARY 
TUBERCULOSIS. 
R. A. KOCHER, 
San Diego. 

Present status of feeding tuberculous 
patients. Aims, practice, results. Criticism 
of the method of indiscriminate high caloric 
feeding. 

The present study is based on experiments 
with patients suffering from pulmonary 
tuberculosis, and in it is aimed: 

To determine the minimum caloric re- 
quirements of T. B. patients, using basal 
metabolism estimations. 

2. To determine the effect of various diets 

on respiratory rate. 

To determine the effect of weight on 
respiratory rate. 

4. To estimate the functional efficiency of 
the body by creatinine determinations. 
5. Determination of the optimum diet. 

Discussion opened by Nelson W. Janney, 
Los Angeles. 

THE TREATMENT OF TUBERCULOSIS 
WITH PARTIGENS (AFTER MUCH- 
DEYCKE). 


w 


MAX ROTHSCHILD, 
San Francisco 
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1. What are Partigens? 

2. In what respects do they differ, regard- 
ing their effect, from the tuberculins 
which are on the market and in use 
today? 

3. Scientific foundation for the justification 
of this method of treatment. 

(a) Immunity in tuberculosis in 
general. 

(b) Cellular and humoral immunity. 

(c) Biological tests (in regard to the 
effect of partigens). 

4. Demonstration of diapositives, showing 
cases treated with partigens. 

Discussion opened by G. H. Evans, San 

Francisco. 


PERSONAL EXPERIENCE WITH THE 


USE OF ARTIFICIAL PNEUMO-THORAX 


IN THE TREATMENT OF PULMONARY 


DISEASE. 
ROBERT A. PEERS, 
Colfax. 
Reason for presenting this subject. Indi- 
cations for treatment. Type of instrument 
used. Easy technic. Contra-indications and 
complications. Dosage. Case reports. 
Discussion opened by Philip King Brown, 
San Francisco. 


BIOLOGICAL FACTS ABOUT BENZYL- 
BENZOATE THERAPY. 
L. A. EMGE, 


San Francisco. 

1. Brief review about the physiological and 
chemical facts reported up to date. 

2. The action of benzyl-benzoate on the 
leukocyte and anti-infectious powers of 
the body based on personal experimental 
work in animals and on clinical observa- 
tions. 
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Illustrated with lantern slides. 
Discussion to be opened by Harold Brunn, 
San Francisco. 


3. EXTRAPLEURAL THOROPLASTY IN 
PULMONARY ‘TUBERCULOSIS WITH 
REPORT OF A CASE. 

HERBERT A. JOHNSTON, 
Anaheim, Calif. 
Short history of operation and its rela- 
tion to artificial pneumothorax. Type of 
case in which it is indicated. Hope offered 
by extrapleural rib resection to a class of 
tuberculous patients otherwise doomed. Re- 
port of case which is apparently recovering 
as a result of operation by. the method of 
Wilms. 
Illustrated with lantern slides. 
Discussion to be opened. by George B. 
Kalb, Monrovia, Calif. 
4. CONGENITAL PYLORIC STENOSIS. 
ALANSON WEEKS, 
San Francisco. 
Is this condition being overlooked among 
the babies of California? 
The diagnosis as a rule is simple. 
Treatment: When to use thickened foods. 
When to operate. 
Discussion to be opened by R. Langley 
Porter, San Francisco, 


INDUSTRIAL MEDICINE 
SECTION 


1. THE DEVELOPMENT OF A MODERN 
MEDICAL SERVICE FOR THE INDUS- 
TRIAL INJURED AND SICK AT THE 
HAHNEMANN HOSPITAL OF THE UNI- 
VERSITY OF CALIFORNIA. 


3. Relation of benzyl-benzoate to allied 
chemical substance and the comparison 
between the effect on the blood picture 
in general. 

4. Further biological experimental studies 
in regard to the fate of benzyl-benzoate 
in the body as judged from urine and 
blood chemistry. 

5. Serological studies in regard to anti- 
body formation as influenced by benzyl- 
benzoate. 

Discussion opened by S. H. Hurwitz, San 

Francisco. 


SURGICAL SECTION 


1, SOME NOTES ON PLASTIC OPERA- 


TIONS. 
LEO ELOESSER, 
San Francisco. 

The pedicled flap after the method of 
Esser. The semi-detached flap. The bridge 
flap. Tests for determining the viability of 
the flap. The gradual separation of flaps. 
The epithelial inlay, and a new operation 
for ektropion founded on it. A plastic for 
the cure of contractures of the fingers. 
Transplantation of Stenon’s duct for the 
relief of drooling. 

Stereopticon. 

Discussion to be opened by E. F. Tholen, 
Los Angeles. 


2. PROBLEMS IN PLASTIC SURGERY. 
. GEORGE W. PIERCE, 
San’ Francisco. 
Abstract: Consideration of the problems of 
plastic surgery in the light of advances made 
during the recent war. Reports ‘of’ illustra- 
tive cases observed and operated ‘upon by 
the author with Major H. D. Gillies at 
Queen’s Hospital, Sidcup, England. 





EDGAR L. GILCREEST, 
Hahnemann Hospital, San Francisco. 


The problem of the care of the industrial 
injured involves the correlation of the 
activities of various hospital departments. 

Physio-therapeutic Department — Emphasis 
is laid upon the operation of trained attend- 
ants rather than upon the use of elaborate 
machine. 

Occupational Therapeutic Department— 
Covers the function of bedside occupation 
and light occupation for the average con- 
valescent; pruvides wholesome reading matter 
for the patient. 

Curative Workshop—Where the convales- 
cent is taught how to construct and make 
many articles which he thought himself in- 
capable of doing. 

Social Service Department—The general 
welfare of the sick man is looked after. 
Rooms are secured for him nearby when he 
is well enough to live outside. 

Difficult conference cases receive prompt 
attention by the staff of specialists. 

An “esprit de corps” is developed in the 
Hospital which satisfies the patient and 
which they appreciate as is manifested by 
their frequent visits after their discharge. 

Discussion opened by R. Seldon Anthony, 
El] Segundo, Calif. 

OCCUPATIONAL DISEASES OF THE 
SKIN AND HANDS IN CALIFORNIA IN- 
DUSTRY. 
R. T. LEGGE, 
Berkeley, Calif. 

“Packer’s Itch,” straw used and packing. 

Mode and cause of the dermatitis. 

Identification of the Mite. 

Prevention, method and treatment. 

Peculiar infections of the hand found in 
the Dry Fig Industry. 
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Deep cellular involvement of the fingers. 

Probable cause and treatment. 

Discussion opened by Harry Alderson, San 
Francisco. 


THE SERVICE OF NEURO-PSYCHIATRY 
TO INDUSTRIAL MEDICINE. 


HAROLD W. WRIGHT, 
‘ San Francisco. 

Analysis of causes of labor turnover. Eco- 
nomic and personal consequences. Mental 
causes of inefficiency, remediable and other- 
wise. Psycho-neurosis due to causes within 
and without the plant which might be rem- 
edied by adjustment of the individual. Serv- 
ices to be rendered by the neuro-psychiatrist. 
The detection of the unfit for any or some 
particular employment. The early detection 
of mental defect, psychoses and neuro- 
syphilis. Psychotherapy of the disgruntled 
and agitators. Proper placement of those of 
special abilities or special handicaps. The 
bringing about of better understanding be- 
tween foremen and subordinates in peculiar 
cases. Early attention and treatment of 
tramautic neurosis before it becomes fixed 
and uncurable. Comparison of results of 
treatment of war neurosis and the handling 
of neurosis of industrial life. The general 
neglect of the mental factors and the psycho- 
sociological factors in industrial medicine un- 
warranted and to be deplored. 

Discussion opened by Clifford W. Mack, 
Livermore, Calif. 


FRACTURES OF THE FEMUR. 


C. E. EARLY, 
Los Angeles. 

Special attention to the treatment of frac- 
tures of the femur, as referable to industrial 
injuries, making a plea for a more standard- 
ized form of treatment. 

Marked economic loss incurred by a frac- 
ture of the femur. 

Treatment of fractures of the femur by 
traction, and suspension in the Thomas 
Splint. Fractures adequately treated by the 
Thomas Splint and those in which it is nec- 
essary to use plaster of Paris or some other 
form of splint in which more adequate ab- 
duction can be maintained. 

Classification of fractures of the femur and 
fractures occurring in and about the trochan- 
ters, those occurring in the shaft proper, and 
those occurring in the condylar region. 

Short résumé of the recent literature upon 
new methods of treatment. 


SOCIAL WELFARE PROGRAM, INCLUD- 
ING HOUSING FOR FIELD EMPLOYEES. 


CHARLES BENNETT, 
Los Angeles. 

Discussion opened by Alvin Powell, Oak- 
land, Calif. ‘ 

Housing a basic need. Physical setting for 
decent family life tends to physical and moral 
uplift. The San Dimas standard house; 
sanitary, fire proof, vermin proof, rat proof, 
comfortable. Plan meets in economic man- 
ner essentials of social needs, sex separation, 
family and individual privacy, indoor conve- 
niences. Colony of detached houses facilitates 
sanitary and police supervision. Operation of 
health center. 

Discussion opened by George Rothganger 
and W. L. Bell, Oakland, Calif. 


PHYSIOTHERAPY EXHIBIT. 


An interesting exhibit of Physiotherapy ap- 
paratus is also being prepared with the ap- 
proval of the office of the Surgeon General 
of the United States Army. 
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This exhibit is under the supervision of 
Major Roy. E. Fox, M. C., U. S. A., of the 
Letterman Hospital, San Francisco. 


EYE, EAR, NOSE AND 
THROAT SECTION 


THE FUNCTIONS OF THE OTOLITHS OF 
THE VERTEBRATE EAR. 


Ss. S. MAXWELL, 
Berkeley, Calif. 

In the solution of a physiological problem 
the choice of a suitable animal for experi- 
ment is a matter of prime importance. Much 
of the work of the labyrinth has been done 
on animals in which the separation of the 
action of ampullae and otoliths is not pos- 
sible. For this reason the entire subject is 
confused by the more or less general accept- 
ance of a priori assumptions concerning 
differences of function of canals and otoliths. 


The ears of fishes, especially Selachians, 
present the most favorable objects for study. 
A good beginning was made on this by 
Loeb, but the subject has been clouded 
rather than elucidated by most of the later 
workers. 


A technique has been devéloped by the 
writer which has made possible the removal 
of either set of structures from the labyrinth 
with retention of function by the others. The 
experiments show that the old assumption 
of a division of functions between ampullae 
and otoliths so that the former are dynamic 
and the latter static organs is not supported 
by the facts. The experiments show in addi- 
tion that the otolith of the utriculus is 
capable of performing all the static and all 
the dynamic functions except that of re- 
sponse to rotation in a _ horizontal plane. 
The significance of the planes in which the 
otoliths lie and the differentiation of function 
reported by Kubo under Kreidl’s auspices 
was the results of poor technique and un- 
scientific methods. 


A protest is made against the current form 
of speech which refers all equilibrium func- 
tions of the labyrinth to the “semicircular 
canals.” The canals have probably no equi- 
librium functions; the ampullae share these 
functions with the otoliths. 


ATYPICAL COMPLICATIONS IN A CASE 
OF MIDDLE EAR INFECTION. PRESEN- 
TATION OF PATIENT. 


ISAAC H. JONES, 
Los Angeles. 
Abstract of Paper: Mild middle ear in- 
volvement; violent internal ear symptoms; 
large postauricular abscess. Caloric test en- 
tirely negative, yet turning test demonstrated 
that there was no destruction of internal ear. 


KERATOSIS OF THE CONJUNCTIVA. 


HUGO A. KIEFER, 
Los Angeles. 
1. A Synopsis of the Literature. 
2. Symptoms and Complications. 
3. Pathology. 
4. Treatment. 


Discussion opened by W. H. Dudley, Los 
Angeles. 


4. TUBERCULOUS LARYNGITIS; ITS EARLY 
DIAGNOSIS. 


C. B. WOOD, 
Los Angeles. 
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UROLOGICAL SECTION 


EXPERIENCES WITH SILVER-SALVAR- 
SAN. 


VICTOR G. VECKI, 
MILLARD OTTINGER, 
San Francisco. 
Report of various cases of syphilis treated 
with intravenous injections of Silver-Salvar- 
san; results showing remarkable influence 
upon stubborn manifestations and the Was- 
sermann reaction. 
Discussion opened by William E. Stevens, 
San Francisco. 


PROTEIN SHOCK REACTION IN EPI- 


DIDYMITIS. 
W. P. WILLARD, 
San Francisco. 
Proteins used. Typhoid vaccine most 
effective and easily obtained. Dose and 
symptoms resulting from its use. The 
rapid subsidence of pain and swelling in 


the epididymis. Comparison with other forms 
of treatment. Report of cases. 


PYURIA (NUMERICAL). 
LEON J. ROTH, 
Los Angeles. 

Some fallacies in routine urinalysis. Theory 
of standardizing pus cell count as an aid 
in diagnosis and prognosis. Lack of accu- 
racy in usual method. Technic of count. 
Variation of specific gravity. Control of 
amount of gross specimen and of polyuria. 

Discussion opened by George W. Hartman, 
San Francisco. 


NEPHRECTOMY IN HUNCHBACKS; 
WITH REPORT OF TWO CASES. 


CHAS. D. LOCKWOOD, 
Pasadena. 

Difficulties. attending operations in this 
class of patients. The ordinary technique is 
impossible. Grave difficulties attend abdom- 
inal route, owing to the deepening of the 
antero-posterior diameter of the abdominal 
cavity and the shortening of the longitudinal 
diameter. 

Technique: Rectus incision through the 
lateral abdominal wall. Powerful retraction 
of the ribs by broad retractors. Ligation 
of ureter. Dislocation of kidney inward to- 
ward the median line. Clamping of the renal 
vessels. Difficulties of ligation. Retro- 
peritoneal drainage. 

Case I. Tuberculosis of the left kidney in 
an adult with healed Potts dis- 
ease. 

Case II. Papilloma of the kidney pelvis in 
a man of 79, with profuse hemor- 


rhage. Congenital deformity of 
the spinal column. 
Discussion opened by A. B. Cecil, Los 
Angeles. 


GYNECOLOGY AND 
OBSTETRICS SECTION 


RESULTS OBTAINED WITH VARIOUS 
OPERATIONS FOR PROLAPSE OF THE 


UTERUS. 
ALFRED B. SPALDING, 
San Francisco. 
A study has been made of 92 clinic 
patients operated on by the Staff of the 
Division of Obstetrics and Gynecology in 
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the Women’s Clinic of the Stanford Uni- 
versity School of Medicine. 

The following operative procedures 
be reported in detail: 

Goff operation. 
Jellett operation. 
Spalding operation. 

The mortality, morbidity and mechanical 
cure with late results on ultimate relief will 
be included in the paper. 

Illustrated with lantern slides. 


will 


HYSTERECTOMY (Motion Picture). 


OLGA McNEILE, 
Los Angeles. 
1. Anesthetization. 
2. Preparation of field of operation. 
3. Actual operation. 
4. Dressing of incision. 
Discussion opened by 


THE RATIONALE OF RADIATION IN 
THE FEMALE PELVIS. 


ALBERT SOILAND, 
Los Angeles. 

Present day conception of female pelvic 
conditions which are amenable to X-Ray and 
radium treatment; the debatable question 
of surgery in: certain malignant conditions, 
and the limitations of radiation in such; 
experience in treating non-malignant con- 
ditions over a period of years; observations 
of the results of others; typical cases. 


PEDIATRIC SECTION 


Chairman’s Address. 


WM. PALMER LUCAS, 
San Francisco. 


DIARRHOEA IN INFANTS IN RELATION 
TO CERTAIN FOOD INTOLERANCES. 


H. H. YERINGTON, 
San Francisco. 

Dealing with disturbances due to the feed- 
ing of fats, proteids and carbohydrates in 
excess, going into etiology and pathology. A 
discussion of the different foods as causes 
of diarrhoea and wasting. A description of 
the stools, showing their importance in the 
diagnosis and a general discourse on practical 
treatment. 

Discussion opened’ by 
San Francisco. 


E. C. Fleischner, 


TUBERCULOSIS OF EARLY INFANCY. 


RACHEL L. ASH, 
San Francisco. 


Frequency of infantile tuberculosis and 
Etiology of first infection in the very young. 
Pathological anatomy; clinical types; diag- 
nosis; prognosis. 

Report of a case of tuberculosis in an 
infant which began at about the _ third 
month, ran a chronic course and presented 
unusual difficulties in diagnosis. 

Illustrated with lantern slides. 


Discussion opened by Robert A. Peers, 
Colfax. 
INFANTILE ATROPHY — SPECIAL 


REFERENCE TO FEEDING. 


JOSEPH ROBINSON, 


Anaheim. 
The use and value of (1) malt soup; 
(2) albumin milk; (3) albumin milk and corn 
syrup. 


Discussion opened by R. G. Sharpe, San 
Diego. 
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THE DIAGNOSIS AND SURGICAL 
TREATMENT OF INTRACRANIAL 
HEMORRHAGE OF THE NEWBORN; 


Vol. XIX, No. 4 


Discussion opened by Herbert -C. Moffitt, 
San Francisco. 


5. DERMATOSES IN EXOPHTHALMIC 


REPORT OF ONE CASE. 
EDWARD B. TOWNE, 
San Francisco. 

Brief review of literature on diagnosis, 
pathology and treatment (McNutt, Cushing, 
Warwick, Holland, Rodda, etc.). 

Case: Seven day baby with tense fon- 
tanelle, convulsions, bilateral spasticity; old 
blood in spinal fiuid and ventricular fluid; 
left hemiparesis. Removal of extensive sub- 
dural clot from over right cerebral hemi- 
sphere; identification of a ruptured venous 
tributary of longitudinal sinus as cause of 
hemorrhage. Negative exploration of left 
hemisphere at later date. Technical diffi- 
culties of the operation. Condition nine 
months later. 

Illustrated with lantern slides. 


Thursday Morning 
9 A. M. to 12 M. 


MEDICAL SECTION 


NORMAL VARIATIONS IN BASAL 
METABOLISM. 
ALBERT H. ROWE, 
Oakland. 
Effect’ of Menstruation. Necessity of 
taking this into account in metabolic 
studies. 
2. Effect of mental activity. 
3. Normal metabolic curve of men. 
Discussion opened by Lovell Langstroth, 
San Francisco. 


DIAGNOSIS OF HYPOTHYROIDISM. 


NELSON W. JANNEY, 
Los Angeles. 
Cretinism and myxoedema are among the 
most easily recognized of medical conditions 
but are met with quite infrequently in their 
typical expressions. Latent cases of hypo- 


thyroidism in children and adults may be, 


extremely difficult to detect. This paper, 
therefore, includes a critical survey of the 
laboratory and clinical methods used in 
making such a diagnosis. A number of 
cases of masked hypothyroidism of the type 
of Hertoghe can only be certainly recognized 
with modern laboratory aids to’ diagnosis 
including the basal metabolism. 7 
Discussion opened by 


THE VALUE OF BASAL METABOLISM 
ESTIMATIONS IN CASES WITH 
LOWERED METABOLISM. 


ROBERT B. HILL, 
Los Angeles. 
The study is based on an analysis of the 
findings in about sixty cases. Observations 
of the basal metabolism were made both 
before and after the administration of thyroid 
extract. 
Discussion opened by Roland Cummings, 
Los Angeles. 


HYPOPITUITARISM AND ITS TREAT- 
MENT. 


HANS LISSER, 

San Francisco. 

Description of various types of hypo- 

pituitarism, preadolescent and postadolescent 

of anterior and posterior lobes, such as 

Lorain-Levi type, Neurath-Cushing type and 

Froelich type; reference to Engelbach’s 

classification; treatment with gland extracts. 

Illustrated by case histories and lantern 
slide pictures. 


GOITRE. 
F. F. GUNDRUM, 
Sacramento. 
Skin conditions occurring with  goitre 
may be: 
1. Concurrent. 
2. Indirectly associated as the effect of 
some disturbance created by goitre. 
3. Immediately dependent upon the goit- 
rous condition. 
Report of two skin rash cases, unusual, 
cured by partial thyroidectomy. 


Discussion opened by D. E._ Schoff, 
Sacramento. 


SURGICAL SECTION 


CHRONIC TROCHANTERIC BURSITIS. 
JOSEPH K. SWINDT, 
: Pomona, Calif. 

Trochanteric bursitis, a relatively rare and 
commonly overlooked hip lesion. 

Anatomy of bursae; description of those 
about the hip joint. 

. Morbidity of bursae in general; relative 
incidence in the more important ones. 

Etiology of trochanteric bursitis, especially 
as to the relation of traumatism and metas- 
tatic infection. 

Pathologic anatomy, especially in regard to 
burrowing proclivity of inflamed or trau- 
matized bursae; fusion with neighboring 
bursae; method of and tendency toward re- 
generation of the hygroma. 

Symptoms of trochanteric bursitis; differ- 
ential diagnosis from bursitides in associated 
bursae, coxitis and osteomyelitis. 

Treatment, causes of failure; total abla- 
tion of the hygroma alone effective. 

Case report, including description of in- 
cision, designed to preserve the integrity of 
muscles and tendons while affording access 
to all bursae about the trochanter major. 

Discussion to be opened by John C. Wil- 
son, Los Angeles, Calif. 


SOME OBSERVATIONS IN CASES OF 
FRACTURED SKULLS. SEEN IN SAN 
FRANCISCO EMERGENCY HOSPITALS. 


EDMUND BUTLER, 
San Francisco. 

Number of Cases. 

Relation to Industry. 

Relation to Alcohol. 

Suggestions as to Examination; Interpre- 

tation of Findings and Treatment. 

Discussion to be opened by Thomas G. 
Inman, San Francisco. 


TRAUMA IN THE ETIOLOGY OF SAR- 
COMA. 
EMMET RIXFORD, 
San Francisco. 
No definite evidence that trauma is a cause 
of sarcoma. Percentage of suggested cases 
small. Report of case of sarcoma of femur 
following spiral fracture wired in open 
operation. 
Discussion to be opened by Chas. LeRoy 
Lowman, Los Angeles. 


FRACTURES OF THE PELVIS. 


HAROLD BRUNN AND 

LIONEL D. PRINCE, 
San Francisco. 
. Types and mechanics of pelvic fractures. 
Symptomatology and diagnosis (exclu- 
sive of fracture producing visceral le- 

sions). 

Discussion of statistics compiled from 
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cases in the files of the California Indus- 
trial Commission and other sources. 

4. Disabilities resulting from fracture of the 
pelvis. Their frequency, duration, symp- 
toms usually associated. 

5. Causes which produce disabilities, such 
as improper treatment, overlooked diag- 
nosis, etc. 

6. End results from the treatment of dis- 
abilities. 

7. Discussion of the prevalent method of 
treating pelvis fractures. 

8. Advantage of the sling method with or 
without: traction. Simplicity, adaptabil- 
ity, comfort. Ease of nursing. Future 
disability minimized. 

9. Case reports. 

10. Conclusions. 

Demonstration of lantern slides and X-ray 
plates. 

Discussion to be opened by W. H. Winter- 

berg, San Francisco. 


5. FRACTURE OF THE PATELLA WITH 
EXPERIMENTAL STUDY. 
JOHN F. COWAN, 
San Francisco. 
Essential points discussed. 
a. Structure of the patella. 
b. Study of repair following fracture. 
c. Causes of refracture. 
Illustrated with lantern slides. 
Discussion to be opened by Harlan Shoe- 
maker, Los Angeles. 


EYE, EAR, NOSE AND 
THROAT SECTION 


Discussions will be given at the close of 
each morning and afternoon session rather 
than following the reading of each paper. 


1. DIFFERENT OPERATIVE PROCEDURES 
IN STRABISMUS—COMPARATIVE  RE- 
SULTS. 

W. S. FRANKLIN, 
PP. G, CORDES. . 
W. D. HORNER, 
San Francisco. 
Fifty cases analyzed. Use of Resection, 
Tucking and Muscle Clamps. Results vari- 
able. 
Discussion opened by Lloyd Mills, Los 
Angeles. 


2. AN ANATOMICAL STUDY OF EIGHT 
CASES OF DEGENERATION OF THE 
-CORNEA. 

C. A. MAGHY, 
San Diego. 

1. The refractile bodies seen under the oil 
immersion lens, their staining characteristics 
and physical properties. 

2. Their position in relation to the vari- 
ous structures of the cornea. 

3. The nature of the degeneration itself 
with the pathological conditions under which 
they are encountered. 

Discussion opened by Hans Barkan, San 
Francisco. 


3. SOME MANIFESTATIONS OF LUES IN 


THE NOSE. 
GEORGE McCLURE, 
Oakland. 
Lues as it is ordinarily seen in the Nose. 
Some unusual cases. Differential diagnosis 
between these Luetic conditions and Sinus 
infection. 
Discussion opened by A. B. Wessels, San 
Diego. 
4. ACUTE LYMPHATIC LEUKEMIA WITH 
SPECIAL REFERENCE TO THROAT CON- 
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DITIONS—REPORT OF A CASE. 
H. D. NEWKIRK, 
Anaheim, Calif. 

Definition. Reported Cases. Etiology. 
Symptoms. Diagnosis. 

Prognosis and Treatment. 

Report of case emphasizing (1) necessity 
for laboratory work and (2) thorough exam- 
ination before diagnosis is made in ap- 
parently simple cases. 

Discussion opened by Simon Jesberg, Los 
Angeles. 


UROLOGICAL SECTION 


PERINEAL PROSTATECTOMY WITH 
REFERENCE PARTICULARLY TO MODI- 
FICATION OF YOUNG’S METHOD OF 
ENUCLEATION WHEREBY THE GLAND 
CAN BE REMOVED COMPLETELY AS 
IN SUPRAPUBIC OPERATION. 
FRANK HINMAN, 
San Francisco. 
Review of cases with exhibition of lantern 
slides and drawings and demonstration. 
Discussion opened by Granville Mac- 
Gowan and A. B. Cecil. 


TYPES OF CASES SHOWING CURIOUS 
DEFORMITIES ALONG THE URINARY 
TRACT—ILLUSTRATED BY LANTERN 
SLIDES. 
MARTIN MOLONY, 
San Francisco. 

I. Two types of vesical diverticula. 

(a) (True) congenital diverticulum. 

(b) (False) acquired diverticulum. 

(c) A case of congenital diverticulum 
showing the pathology of how a di- 
verticulum can destroy both kidneys. 

II. A case of congenital deformity of both 
kidneys and bladder in the same patient 
complicated with hydronephrosis of both 
ureters and atony of both ureters. 

III. A type of stricture of the ureter with 
calculus hydronephrosis complicated with 
bilharzia infection, resulting papilloma of 
the ureters. 

(a) Key picture of the above showing 
author’s method of treating stricture 
of the ureter and the results four years 
later. 

IV. Congenital diverticulum of the posterior 
urethra, large enough to take a No. 26 F 
urethroscope giving a clear view into the 
wide open seminal vesicles; showing the 
interior trabeculation and a_ polypoid 
growth. 

Note: These types of cases which include 
well marked deformities of the _ kid- 
neys; the ureters; the bladder, and the 
urethra were demonstrated during life. 
These cases bring out the value of 
pathology in the living in contrast to 
that of the dead. 

Discussion opened by R. L. 

Francisco. 

THE USE OF THE D’ARSONVAL 

METHOD OF COAGULATION NECROSIS 

FOR THE REMOVAL OF IMMENSE IN- 

TRAVESICAL OUTGROWTHS OF THE 

PROSTATE, SIMPLE OR MALIGNANT. 

GRANVILLE MacGOWAN, 
Los Angeles. 

There is a certain type of tumor of the 
prostate in which the growth is mainly 
intravesical, and may occupy a very large 
part or the entire vesical cavity. These 
tumors are commonly very difficult to enu- 
cleate. The dangers attending enucleation 
are great on account of the numerots vas- 
cular sinuses which course over the mucosa 


Rigdon, San 
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and which ramify through the tumor por- 3. OVARIAN AUTOTRANSPLANTATION. 
tion, leading to extreme hemorrhage in these F. R. GIRARD, 
cases. 

The difficulties of stilling these hemor- 
rhages by the ordinary methods of pressure, 
through packs, Hagner bags, or by stitches 
introduced into the bladder neck. The ad- 
vantages of having the blood vessels’ supply 
largely cut off by coagulation necrosis be- 
fore enucleation is attempted. The applica- Conclusions. 
bility pen sonnenoar of such treatment - Bibliography. 
cas nancy rtain 
these rote wy Suspected or certain, Of 4, VULVO-VAGINITIS: A NEW ETIOLOG- 

Report of two interesting cases. ICAL FACTOR; ITS TREATMENT. 

Discussion opened by Robt. V. Day, Los JOHN C. IRWIN, 
Angeles. Los Angeles. 


4. 100 CONSECUTIVE PERINEAL PROS. irst a consideration of the literature and 


present knowledge of the established etiology 
TATECTOMIES; ILLUSTRATED BY MO- b : : ; tabolisti t 
TION PICTURES. acteriological, chemical metabolistic, ete. 


Second: Cases not in preceding category 
A. B. CECIL, and associated with presence in discharge of 
Los Angeles. trichomonas hominis  chilomastix,  giardia 
Discussion of types of prostatectomies. amoeba; or the presence of latter in bladder 
Introduction of Young’s perineal prostatec- or rectum. Periodicity, pathogenesis, recog- 
tomy. Difference in technique between nition and treatment. 
Young’s perineal prostatectomy and median 


perineal prostatectomy. Critical review of 

100 aie with special reference to operabil- NEUROLOGICAL SECTION 

ity rate and mortality rate. 1, FURTHER OBSERVATIONS: ON EPI- 
Discussion opened by Frank Hinman, San LEPSY. 


Francisco. MILTON B. LENNON, 
San Francisco. 
Factors in etiology of the symptom- 
GYNECOLOGY AND complex of epilepsy; the relation between the 
OBSTETRICS SECTION number of ‘fits and mental defect; the neces- 
sity of proper optimism on the part of the 

physician who treats epilepsy. 
a. ae LESIONS 1 THE Discussion opened by Richard W. Harvey, 
: WM. G. MOORE, San Francisco. 

San Francisco. . COMBINED SYSTEM DISEASE (A CLINI- 
The unsatisfactory results of any type of AR ah TI Dl Bg 
treatment of well-defined carcinoma of the PORT OF FIVE CASES WITH AUTOP 
uterus emphasizes the need of the early rec- r 


ognition and treatment of all conditions SIES). G. Y. RUSK 
which would appear to favor the develop- RICHARD WW. HARVEY 
ment of cancers of the cervix or uterine wall. Es ‘Du BRAY , 
Many interesting specimens of early epi- aoe eae A ies : 
thelial proliferations have been found in the Then Miatorical me . ag oe 
routine microscopic examination of all tissues : d a Of ne tel oS Se oe 
removed at operations in the Gynecologic Ete or = ou eee ti ith brief 
clinic of the University of California Medical : ne sexe an pte pan at d b os 
School. A series of these sections will be ee ane on ee y a 
thrown upon the screen and will be accom- eg Soe sas Sees Cone 
ee teeta ake atten a cae . Pathogenesis with special reference to 
enous‘ Veekin, the neuropathology. 


. Case reports with autopsy protocols. 
2. THE SIGNIFICANCE OF THE PASSAGE . The clinical picture with a discussion 


OF MECONIUM INTRAPARTUM. of the three chief types. 
MARGARET SCHULZE, JI. Differential diagnosis. 
San Francisco. . Summary with a plea for a wider rec- 
Historical. ognition of this disease. 
Percentage of cases where meconium Illustrated by slides, charts, photographs 
passed intrapartum in a series of 3600 cases. and pathological material. 
where meconi- Discussion opened by W. F. Schaller, San 
Foetal Mortality (im passed be) Francisco. 
< fore - rupture . MENINGITIC EPILEPSY, DIAGNOSIS 
where meconi- of AND RADICAL CURE. 
membranes Dealing with the purpose of, and the 
lesions at the base of the convulsive reaction: 
relation of meningitis to epilepsy. “Dissect- 
ing the fit” into opisthotonus, clonus, 
tremor, etc. Consideration of drug and oper- 
’ ative therapy. 
Toxemia CECIL E. REYNOLDS, 
' Fevers Los Angeles. 
Cathartics 
Drugs t Guinn . NEUROLOGICAL SYMPTOMS IN ONE 
Anaesthetics THOUSAND GROUP STUDY CASES. 
Maturity of child THOMAS G. INMAN, 
Type of labor San Francisco. 
Evaluation of the sign. Differences betwen “Group Study” and 


San Francisco. 
Indications for operation. 
Technique of operation. 
Autotransplantation with Hysterectomy. 
Autotransplantation without Hysterec- 
tomy. 
Effect on ablation symptoms. 


Foetal Asphyxia (in passed 
after 
Foetal mortality without demonstration of 
meconium. 
Consideration of causes— 
Age and parity of mother Syphilis 
Physical condition of mother 





APR., 1921 


“Group Practice” defined. Types of cases 
examined. Neurological symptoms in the 
light of the complete examination. The 
question of multiple factors in the causation 
of neurological symptoms. Disturbances in 
function of the nervous system as first evi- 
dences of somatic pathology. 

Discussion opened by J. Marion Read, San 
Francisco. 


TICS AND THEIR TREATMENT. 


THOMAS C. LITTLE, 

San Diego. 

Brief historical résumé, etiological founda- 

tion, the intelligence and general mental con- 

dition of the subject, course with its varia- 

tions, final termination based upon the sub- 
ject’s constitutional state. 

Discussion opened by Walter F. Schaller. 


Thursday Afternoon 


2 o’clock 


MEDICAL SECTION 


PREATAXIC GASTRIC CRISIS. 
E. C. FISHBAUGH, 
Los Angeles. 
1. Short review of literature. 
2. Report of cases. 
3. Summary of clinical and laboratory 
findings. 
4. Conclusion. 
Discussion opened by Walter W. Board- 
man, San Francisco. 
DETERMINATION OF THE AMOUNT OF 
SECRETING TISSUE IN THE KIDNEY 
BY OBSERVATION OF ITS FUNCTION. 
T. ADDIS, 
San Francisco. 
Present methods are qualitative, not 
quantitative. 
Importance of strain if total functional 
capacity is to be measured or any 
deductions as to quantity of tissue drawn. 
Method: Determinations of urea con- 
tent of blood and urine after administra- 
tion of urea. 
4. Experimental and clinical evidence. 
Illustrated with lantern slides. 
Discussion opened by Walter C. Alvarez, 
San Francisco. 


ETIOLOGY OF NEPHRITIS. 
GEORGE E. EBRIGHT, 
San Francisco. 
Influence of previous infections. Diseases 
of the upper respiratory tract. Comparison 
of the causes of acute and chronic nephritis. 
Aspect of nephritis as a general condition 
rather than primarily a disease of the 
kidneys. Picturé of acute nephritis without 
urinary findings. Metabolic considerations. 
Discussion opened by Dudley Fulton, Los 
Angeles. 
CLINICAL USEFULNESS OF THE 
ORTHO -CARDIOGRAPH—A SIMPLE 
TECHNIC DEMONSTRATED. 
HARRY SPIRO, 
San Francisco. 
In order to help make our laboratory 
findings agree with -our clinical findings 
a simple method of producing ortho- 
cardiograms is offered. 
The difficulty of visualizing a radiograph 
of your patient’s chest while you are 
determining the cardiac outline is obvi- 
ated by marking an _ ortho-cardiogram 
directly on your patient’s skin, and then 
taking a permanent record from that. 
This record to be used as a pattern for 
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future examinations and so enclosed with 
the history sheets. 
It is maintained that once you correct 
your percussion outline by a_ suitable 
ortho-cardiogram you will in the future 
unconsciously eliminate all adventitious 
sounds and thus nearly always percuss 
the proper outline of your patient’s 
heart. 
An addition to our other standards of 
measurements is suggested in a “Family 
Type,” as one heart may be normal as 
compared to standards for weight, etc., 
but distinctly out of contour or size s 
compared to other members of one’s 
family. 
The apparent advantage of the ortho- 
cardiogram over other methods of X-ray 
examinations are briefly discussed. 
Ortho-cardiograms, X-ray prints, etc., 
are shown. 
Discussion opened by Alfred C. Reed, San 
Francisco. 
FLUOROSCOPIC STUDIES OF THE 
HUMAN HEART, WITH SPECIAL REF- 
ERENCE TO IRREGULARITIES AND 
THEIR MECHANISM. 


W..J. KERR and H. E. RUGGLES, 
San Francisco. 

Normal contractions; various types of 
irregularities, extra systoles, heart block and 
alternation of the pulse; illustrated with 
moving pictures. 

Discussion opened by Dudley Fulton, Los 
Angeles. 


SURGICAL SECTION 


PERIPHERAL NERVE SURGERY. 
CHARLES L. TRANTER, 
San Francisco. 
The war experience has shown that direct 
end-to-end sutures are usually possible. and 
that two-stage operations are preferable to 
the use of grafts. The late results of the 
war cases. 
Discussion to be opened by C. W. Rand, 
Los Angeles, and Samuel D. Ingham. 
TIC DOULOUREUX. 
HOWARD C. NAFFZIGER, 
San Francisco. 
The selection of cases suitable for 
a. Neurectomies. 
.b. Injections. 
c. The Gasserian operation. 
Methods of operative treatment. 
Preservation of the motor root. 
Results of section of the sensory root. 
Report of cases. 
Discussion to be opened by C. W. Rand, 
Los Angeles. 
AMEBIC GALL BLADDER INFECTION, 
WITHOUT LIVER ABSCESS, WITH RE- 
PORT OF CASES. 
HERBERT GUNN, 
San Francisco. 
Relationship to incurable intestinal ame- 
biasis. 
Determination of cases suitable for oper- 
ation. 
. Value of duodenal tube findings. 
Gall bladder findings at operation. 
. Report of cases. 
Discussion to be opened by Alfred C. Reed, 
San Francisco. 
AMEBIC ABSCESS OF THE LIVER. 
P. K. GILMAN, 
San Francisco. 
Considering the etiology, morbid anatomy, 
symptoms and signs, diagnosis and treat- 
ment. 
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AMEBIC ABSCESS OF LIVER WITH 
PULMONARY SEQUELAE. 
REXWALD BROWN, 
Santa Barbara. 
Case report; history; physical and X-ray 
findings; operative findings—rupture through 
diaphragm bilateral amoebic abscess of lung; 
autopsy report; demonstration of amoebae 
in abscess walls. 
Projection apparatus for microphotograph. 
Discussion to be opened by’ Rea Smith, 
Los Angeles. 


UROLOGICAL SECTION | 


BLADDER DIVERTICULA. 


ROBERT V. DAY, 
Los Angeles. 
(a) Associated Pathology: 
Condition of bladder neck. 
Degree of infection. 
. Facility of drainage. 
. Presence of calculus. 
. Presence and degree of kidney 
fection. 
(b) Management of Cases: 
1. Diagnosis 
2. Prognosis. 
3. Treatment. 
Discussion opened by 
man, San Francisco. 
URETERAL DIVERTICULA. 
NATHAN G. HALE, 
CHAS. E. VonGELDERN, 
Sacramento. 
1...Embryological aspects of diverticula. 
2. Report of case—history, operation, patho- 
logical report, and observation of patient. 
3. Literature relating to the subject. 
Discussion opened by Lewis Michelson, 
San Francisco. 
REMARKS BY THE SECRETARY. 
‘GEORGE W. HARTMAN, 
San Francisco. 
ELECTION OF OFFICERS OF THE SEC- 
TION. 


MEETING OF THE WESTERN BRANCH 
OF THE AMERICAN UROLOGICAL AS- 
SOCIATION. 


in- 


George W. Hart- 
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RESIGNATION OF THE EDITOR 


The Council of the California State Medical 
Society, San Francisco, Calif. 

(Through the Secretary, Dr. W. E. -Musgrave) 
Gentlemen: 

I tender herewith my resignation as editor of 
the California State Journal of Medicine, to take 
effect at the will of the secretary of the society, 
but in no case later than two months from date. 

While I regret the severance of my _ official 
executive relationship with the office of the State 
Medical Society, I still cannot but express to you 
my profound gratification and satisfaction at the 
development of the circumstances which’ seem to 
me to make that action timely. During the four 
years of my service as editor it has been my 
constant conviction, expressed many times, that 
the best interests of the State Society would be 
served by one full time man who would combine 
the functions of secrefary and editor. The policy 
of development of the Journal has had this ideal 
constantly in mind. 

It is, therefore, with the deepest gratification 
that I congratulate you and the entire State Society 
on having secured the services of so peculiarly 
qualified a man as Dr. Musgrave, and it will be 
my endeavor in the future, as in the past, to place 
myself unreservedly under the direction of so 
distinguished and experienced a leader. My _ per- 
sonal relations with Dr. Musgrave as well as my 
acquaintance with his activities which are a matter 
of record, permits me to indulge in the sincere 
conviction that in him you have selected and 
secured an admirable public servant and an inspir- 
ing medical leader. 

One further word may be allowed to state my 
appreciation of the collective and individual sup- 
port of the council in the attempt to improve and 
strengthen the Journal. No report of the Journal 
as such is needed as it is its own witness for 
good or for ill. 

Assuring you of my continued cordial and loyal 
relationship to the development of the State Society 
and of scientific medicine, I am 

Very truly yours, 
ALFRED C. REED, M. D. 
350 Post St., San Francisco. 


A WORTHY APPEAL 
To the Alameda County Medical Society, 
Oakland, California. 
Ladies and Gentlemen: 
An appeal has come to the Society this week for 
who is 


help for one of our fellow-practitioners 
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superannuated, helpless and dependent upon charity. 
Nearly two years ago I called a like case to the 
attention of this Society with the suggestion at 
that time that an effort be made to interest the 
State Society in the question of establishing some 
kind of fund so that those members of the medi- 
cal profession of California who become dependent 
may be helped by their fellow-practitioners instead 
of becoming objects of charity upon the body 
politic. 

Those of us who are prospering owe something 
to our fellow-practitioners who also have sacri- 
ficed their strength for the good of their respective 
communities, and the medical practitioners of this 
State should, in justice to our profession, make 
some sort of arrangement by which those of their 
fellows in the profession who become dependent 
may be relieved. 

I, therefore, move that a committee on relief 
of dependent physicians and dependent families 
of physicians be appointed by this Society for the 


purpose of undertaking the creation of a state 
fund to this end: 
I further move that this letter and a statement 


of the action taken by this meeting tonight, be 
sent forthwith to the California State Medical 
Journal for publication, in order that the way may 
be prepared for like action throughout the state 
of California. 
Very truly yours, 
DANIEL CROSBY. 
This matter received the hearty endorsement of 
the Society at its regular meeting held at the 
Alameda County Health Center, February 21, 1921, 
and both motions were unanimously carried. The 
president, Dr, Alvin Powell, appointed Drs. Daniel 
Crosby, chairman, and F. W. Browning and C. W. 
Page to serve as a committee in accordance with 
the provisions of the motion. 
PAULINE S. NUSBAUMER, Secy. 





2404 Broadway, Oakland, Cal. 
A SECTION ON DERMATOLOGY 
To the Editor 


I trust that you will find possible to publish the 
following letter addressed to the membership of 
the State Society at large. 

“The Section of Dermatology and Syphilology” 

The writer wishes to call attention to the 
anomalous fact of. misrepresentation or rather of 
missed presentation of Dermatology among other 
branches of clinical medicine in the State Society. 
Judging by the number of Dermatologic papers 
presented before state meetings and published in 
the State Journal, Derniatology is easily the 
most unpopular and unproductive branch in medi- 
cine. Dermatologic papers are obliged to beg for 
shelter and to depend on charity and hospitality 
of the other Sections to secure a place on the pro- 
gram which should be theirs by right. If derma- 
tologists and practitioners interested in skin dis- 
eases are too weak numerically to form a Section 
of their own, could: not arrangements be made to 
combine Skin with the other Sections, such as 


Ge.-U.? This combination works very well in other 
states, for instance in Ohio. The majority of 
Ge—U. men are combining in their private work 


Skin and Ge-U, It is hard to see reasons why 
they refuse to extend the same policy into their 
state Section. 

Another combination occurs to the writer which 
may be even more plausible—this is the organiza- 
tion of the Section of Dermatology and Syphil- 
ology. The close association of Dermatology and 
Syphilology is universally recognized, and hardly 
needs a new emphasis. Most, if not all medical 
colleges, combine them into one Department of 
Dermatology and Syphilology. 

American Medical Association officially has as- 
sumed the same attitude, publishing “Archives of 
Dermatology and Syphilology.” It would be nat- 
ural and logical for the State Medical Society of 
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California to follow the official lead and organize 
a Section of Dermatology and Syphilology. 

Such a step would correct the anomalous omis- 
sion of an important Section on the program and 
would enlarge the scope of scientific contributions 
offered to the State Society. 

The writer hopes that this suggestion will appeal 
to a sufficient number of members of the State 
Society to assure an early action on organization 
of the new Section of Dermatology and Syphil- 
ology. 

Very sincerely yours, 


MOSES SCHOLTZ, M. D. 
Los Angeles, Cal. 


County Societies 


ALAMEDA COUNTY 


The regular monthly meeting of the Alameda 
County Medical Society was held at the Health 
Center on Monday evening, February 21, 1921. 
Dr. Chesley Bush was in charge of the program 
of the evening which proved very interesting and 
stimulated much discussion. Dr. Quinton Gilbert 
reported a case of tuberculosis of the mediastinal 
glands, followed by a _ generalized tuberculosis. 
This he illustrated by interesting lantern slides. 
Dr. Roscoe Van Noys presented some X-ray case 
reports illustrated by lantern slides. Dr. Edward 
Von Adelung read a scholarly paper upon lung 
abscess. Dr. Phillip King Brown gave an outline 
of the medical program of the State Tuberculosis 
Society. Dr. Chesley Bush’s paper on “Aspects of 
Treatment of Pulmonary Tuberculosis” was very 
helpful and based upon a careful review of the 
literature of the last two years and _ personal 
observations. 

The following new members were admitted to 
the Society: Dr. Ruth Burr, Dr. May Walker, Dr. 
Frank Kelly, Dr. Guy Wallace, Dr. Quinton Gilbert. 

Dr. John Snook and Dr. W. S. Taylor resigned. 
Dr. W. S. Taylor’s name was added to the dist 
of honorary members. 

Dr. Streitmann spoke in appreciation of the action 
of the Supervisors in planning and erecting the 
Highland Hospital upon such a liberal and modern 
scale. The Society unanimously voted to express 
to the Supervisors their pleasure and satisfaction 
in the purpose and progress of the hospital. 

The monthly meeting of the Merritt Hospital 
staff was held on Monday evening, February 7. 
The following program was presented: Critique 
on Methods of Treating Hip-joint Fractures, Dr. 
Geo. Rothganger; Review of Advances made in 
Radium Therapeutics, Dr. Wm. H. Sargent; Demon- 
stration of the Rieber Flouroscope, Dr. A. C. 
Siefert. 

Invitations have been received by all physicians 
of the County to attend the post-graduate instruc- 
tion in chest diagnosis, to be held on March 11 
at the Health Center, under the direction of the 
California Tuberculosis Society. 

Ceremony of Breaking Ground for the Ethel 
Moore Memorial Children’s Building occurred on 
Sunday, March’ 6, at 3 o’clock at the New Ala- 
meda County Health Center site at 2nd and East 
Eleventh street, Oakland. 





LOS ANGELES COUNTY 


Los Angeles County regular meeting, February 
3rd, Los Angeles County Medical Association met 
at the Friday Morning Club on Thursday evening 
at 8 p. m. 

Dr. Fred H. Lithicum read a paper on “Ozena 
and Its Relation to Tuberculosis,” dealing with the 
subject in an able manner and presenting many 
new thoughts relative to tuberculosis as a factor. 

Dr. E. C. Fishbaugh presented a paper on “Pre- 
Ataxic Gastric Crisis.” 

Dr. F. M. Pottenger, in 


his usual interesting 
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manner, discussed “Pain as a Symptom in Visceral 
Disease.” 

At the regular meeting on February 17th a dis- 
cussion of the School of Instruction for Diagnosis, 
under the auspices of the California State Tuber- 
culosis Association, was ably conducted by the 
President, and much information elicited regard- 
ing the aims of the Association, its methods, and 
the results to be attained, thereby. An exhibition 
of the Diagnostic Moving Pictures, as prepared 
by Surgeon-General Ireland of the United States 
Army, was presented. 


Dr. D. F. Harbridge presented “Entente Cor- 
diale.” 
Dr. Winfred Wylie of Phoenix, Arizona, was 


invited to address the Society on Medical Defense. 
Hospitals 

The acute shortage of hospital beds for pay- 
patients in Los Angeles County is still unrelieved. 
It is estimated that at least 1000 new beds are 
required to properly care for the present popula- 
tion, This situation naturally brings about many 
schemes and plans in the minds of those inter- 
ested. Of projected plans and architectural dreams, 
there are no end, many of them unfortunately 
founded on a basis of subscription from the pro- 
fession. Fortunately for the community, the Lu- 
theran Hospital Society of Southern California, 
whose acquisition of the California Hospital at 
15th and Hope streets was recently announced in 
these columns, has definitely decided upon the erec- 
tion of a six-story and basement, class “A,” hos- 
pital building, the first unit of which will contain 
250 beds, in addition to which a separate unit con- 
taining 100 beds for children will be built. 

Personals 

Dr. Norman Bridge, Dean of Internists, of South- 
ern California, is convalescing with all the vigor 
of youth from an appendectomy. 

_ Dr. Donald E. Baxter, for several years super- 
intendent of hospitals for the Rockefeller Founda- 
tion, who has been in charge of the hospital of 
the Union Medical College of Peking, China, for 
the past two years, has returned to his home in 
Los Angeles. 

Deaths 

Dr. E. H. Garrett, formerly police surgeon of 
this city, died on February 18, at his home, 2251 
West 20th street. Dr. Garrett was a native son, 
having been born at Wilmington, and received his 
degree from the Southern California Medical Col- 
lege. He was only 48 years of age, and his death 
is a great loss to the medical profession. 

Dr. Stanley P. Black, one of the most eminent 
pathologists of the West, and prominent in Los 
Angeles and Pasadena Medical Circles for a quar- 
ter of a century, died March 5th at his home in 
Pasadena, of septicemia and pneumonia. For a 
number of years he was Professor of Pathology 
in the Southern California Medical College, and 
may be considered the Nestor of this branch of 
the profession. 


MENDOCINO COUNTY 
At our yearly meeting, held February 24 at Fort 
Bragg, the following officers were elected: Presi- 
dent, Homer H. Wolfe, Albion; Vice-President, 
Lew Knapp Van Allen, Ukiah; Secretary-Treasurer, 
Oswald H. Beckman, Fort Bragg; Assistant Edi- 
tor, O. H. Beckman, Fort Bragg; Delegate, Harper 


Peddicord, Fort Bragg; Alternate, Raymond A. 
Babcock, Willits. 
ORANGE COUNTY 
The regular meeting of the Orange County 


Medical Society was held in the chapel at the 
County Hospital, Tuesday, March 1. There was 
a large attendance present. 

A .paper on “Urethral Stricture” was read by 
Dr. Lane of Santa Ana. The paper described the 
modern line of treatment of urethral stricture, and 
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laid emphasis upon the value of partial urethral 
resection by the method of Stearns. 

The second paper of the evening was read by 
Dr. J. M. Burlew of Santa Ana and was entitled 
“Hypothyroidism and Hyperthyroidism.” The doc- 
tor described the modern methods for determining 
the existence of the above conditions, giving out- 
lines of treatment. Both papers brought out an 
interesting general discussion and were very much 
appreciated by the members of the Society. 

There was considerable discussion regarding 
some of the proposed legislation at Sacramento 
affecting the medical profession. 


SAN DIEGO COUNTY 


San Diego Invites the State, Hotel del Coro- 
nado, May 10-12. 

Recent meetings of the Medical Society have 
been featured by the following presentations: Feb- 
ruary 23rd in the society rooms, Dr. Henry W. 
Hoaglund, consultant in treatment of tuberculosis 
in the Surgeon-General’s office during the war, 
under the caption, “Some Points in the Treatment 
of Tuberculosis,” discussed in detail the practical 
dietetic, hygienic and general handling of this 
ubiquitous scourge. On March 8th Dr. Thos. O. 
Burger presented an interesting and extremely 
practical paper on “Acute Brian Injuries,” while 
Dr. Paul Wegeforth discussed “Occipito-atlantoid 
Ligament Puncture.” 

On March 22nd, a rich double bill was furnished 
by Dr. C. M. Fox on “Treatment of Lung Ab- 
scess,” and Dr. J. F. Churchill on “Angina and 
Pulmonary Oedema.” 

San Diego County has lost two valued members 
by death during the past month, Dr. J. M. Steade, 
obstetrician, and Dr. H. P. Wilson, pediatrician. 

The San Diego Board of Health placed itself 
on record at a recent meeting as favoring the pro- 
posed ordinance providing for a full-time health 
commissioner for San Diega. 

Dr. Robert Smart was elected February 28th to 
the office of City Health Officer. Vice Dr. E. P. 
Chartres-Martin resigned. 

Recently a comprehensive survey of the San 
Diego water-sheds and water system was made by 
an engineer of the State Board of Health. The 
recommendations made in the report of this en- 
gineer are being rapidly given expression by the 
activity of our county health officer. 


SAN FRANCISCO COUNTY 





Proceedings of the San Francisco County Medical 
Society 


During the month of February, 1921, the follow- 
ing meetings were held: 
Tuesday, February 8, 1921—General Meeting. 


1. Accessory pancreatic tissue. Report of two 
cases. E, J. Horgan. ‘ 
2. Ovarian auto-transplantation. F. R. Girard. 


Tuesday, February 15, 1921—Committee on 
Industrial Medicine 
Symposium on traumatic neuroses following in- 
dustrial accidents. 
1. Diagnosis. M. B. Lennon. 
2. Treatment. H. G. Mehrtens. 

3. Final disposition. Will J. French. 
Wednesday, February 23, 1921—Section on Eye, 
Ear, Nose and Throat 

The Labyrinth and equilibrium. S. S. Maxwell. 


SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County 
Medical Society was held at the Chamber of Com- 
merce quarters on Friday night, March 1ilth, Dr. 
L. R. Johnson presiding. Those present were: 
Drs. Margaret Smythe, J. E. Nelson, H. J. Bolin- 
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ger, F, S. Marnell, Grace McCoskey, Minerva 
Goodman, J. P. Martin, H. C. Peterson, H. E. 
Price, J. P. Hull, J. V. Craviotto, A. H. McLeish, 
C. F. English, B. J. Powell, L. R. Johnson, R. T. 
McGurk, D. R. Powell, with Dr. William Palmer 
Lucas of the University of California, as guest and 
speaker of the evening. 


The speaker read a very interesting paper on 
“Children’s Diets in. Gastro-Intestinal Disturb- 
ances.” He emphasized the importance of preven- 
tion of these disturbances and stated that only 
5 per cent. of mothers were really unable to nurse 
their babies, 5 per cent. could nurse them par- 
tially, and 90 per cent. could nurse them com- 
pletely if they so desired, and urged that all phy- 
sicians insist upon the mother nursing the baby 
when possible. The mortality rate of bottle-fed 
to breast-fed babies was as 6 to 1. He also em- 
phasized the importance of regularity in diet and 
advised a four-hour period interval. He emphati- 
cally condemned the sweet condensed milk as 
infant diet as being unbalanced food and warned 
that the transferring from such a diet to that of 
modified milk must be a gradual one to prevent 
severe reaction. He spoke of vomiting, mentioned 
different causes and remedies. He also spoke of 
the various types of constipation and how to meet 
them, and also mentioned diarrhoea in the same 
systematic manner. Following the paper there was 
a. general discussion, and the doctor very courte- 
ously answered numerous questions following 
which he was given a vote of thanks for his 
splendid paper. 


SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County 
Medical Society was held at the Chamber of Com- 
merce, Friday evening, February 18. The meeting 
was called to order by President L. R. Johnson. 
The members present were: Drs. L. R. Johnson, 
H. J. Bolinger, J. V. Craviotto, C. D. Holliger, 
H. S. Chapman, L. Dozier, W. F. Priestly, A. H. 
McLeish, E. A. Arthur, B. J. Powell, H. E. San- 
derson, C. R. Harry, J. E. Nelson, J. T. Davison, 
C. F. English, Margaret Smythe, Grace McCoskey, 
H. Q. Willis, R. T. McGurk, with Dr. L. Eloesser, 
Dr. Dudley Smith, and Mr. Celestine J. Sullivan 
of San Francisco, as guests. 


The paper of the evening, “Treatment of Em- 
pyema,” was read by Dr. Eloesser, the value of 
whose talk was enhanced by demonstrations by 
means of X-ray plates and the fluoroscepe. The 
paper was freely discussed,” indicating it was well 
received. 

Following Dr. Eloesser’s paper, Mr. Celestine J. 
Sullivan, representing the League for the Con- 
servation of Public Health, addressed the Society 
in wegard to the work of the League, and empha- 
sized the necessity of accumulating more funds for 
the purpose of organization, if the work which 
‘t has done is to be carried out effectively in the 
future. He recommended an intensive league cam- 
paign for contributions and memberships. Dr. 
Dudley Smith followed Mr. Sullivan and reviewed 
the accomplishments of the League during the 
past year. 


SISKIYOU COUNTY 


At regular meeting held March 1, 1921, the fol- 
lowing officers were elected for Siskiyou County 
Medical Society for 1921: Dr. J. R. Jones, presi- 
dent; Dr. H. S. Warren, vice-president; Dr. Robt. 
H. Heaney, secretary-treasurer. 


VENTURA COUNTY 


The officers of the Ventura County Medical 
Society for the year 1921 are as follows: W. R. 
Livingston, President; John G, Norman, Secretary. 








NOTICE 


A Correction 

In April, 1919, there was published in the Journal 
a death notice of a Dr. J. A. Cole, a graduate of 
the College of the Pacific. We are able to state 
that this notice was incorrect, and that after six 
years’ absence, Dr. Cole is located in San Diego. 
A confusion arose from the similar name of a 
chiropractor in Oakland. 


Department of Pharmacy and 
Chemistry 


Edited by FELIX LENGFELD, Ph. D. 


Help the propaganda for reform by prescribing official 
preparations. The committees of the U. S. P. and N. F. 
are chosen from the very best therapeutists, pharmacol- 
ogists, pharmacognosists and pharmacists. The formulae 
are carefully worked out and the products tested in 
scientifically equipped laboratories under the very best 
conditions. Is it not plausible to assume that these 
preparations are, at least, as good as those evolved with 
far inferior facilities by the mercenary nostrum maker 
who claims all the law will allow? 


SODIUM CACODYLATE, ARSENOL, MON- 
ARSON and other similar organic arsenic prep- 
arations have been recommended in Syphilis in- 
stead of chemicals of the salvarsan type. How- 
ever, they seem to have no germicidal effect on 
spirochete and there is nothing to show that they 
have any specific action in Syphilis or are of any use 
excepting as they might be otherwise indicated in 
the particular case. 

SALIGENIN (Salicyl Alcohol) has been recom- 
mended as a local anaesthetic efficacious and much 
less poisonous than cocaine, Benzyl Alcohol which 
was recommended as a local anaesthetic, does not 
seem to come up to expectations. Salicyl Alcohol 
is a simple substituted benzyl alcohol and seems 
to be much more efficacious and it is 
that other more complicated Benzyl Alcohols may 
be found to give even better results. 

Solutions of Calcium Chloride inhaled as a fine 
spray has been recommended where there is a 
lack of calcium in the blood. The Calcium salts 
seem to be much better absorbed than when taken 
in the stomach, but there seems to be danger of 
too great absorption, and, therefore, the drug in 
this form should be used very carefully until more 
work can be done on the subject. 

The PURE FOOD AND DRUGS ACT requires 
the percentage of alcohol on the label of all pro- 
prietary medicines, In the good old days this was 
intended as a warning so that teetotalers would 
not become drunkards’ through the use of nos- 
trums whose main action is the stimulation’ of 
the alcohol. However, what was one man’s poison 
has become another man’s meat, and todav the 
market is flooded with preparations containing a 
large percentage of alcohol and a very small pet- 
centage of drug. The percentage of alcohol shown 
in figures on the label is not as small but as large 
as the law will allow, and the thirsty individual 
knows just what. he is getting and gets it because 
it contains alcohol. This sort of thing will prob- 
ably be stopped before long, but it has already 
done a great deal of harm. Unfortunately, there 
are a few people who believe the medicinal claims 
on the label, and who become addicts to alcohol 
without knowing it... One is almost. tempted to 
say that the professional bootlegger, outlawed 
though he may be, is a gentleman compared with 
the law-abiding «citizens who are responsible for 
these fakes. 

DR. WILLIAM F, KOCH’S cancer remedy has 
been pronounced far from efficacious by- the A. 
M. A., and the Toronto Academy of Medicine 
has found that Gfover’s-Cancer Serum is not what 
it claims. 

SALICON has been advertised as aspirin de- 
prived of all its bad qualtties without iniury to 
any of ‘its good ones, and rendered harmless. so 
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that it does not depress the heart nor upset the 
stomach. As a matter of fact it seems only to 
be a mixture of aspirin and magnesia, so that 
claims advanced for it seem to be absolutely with- 
out foundation. Its claim that it was endorsed 
by the Massachusetts Medical Association seems 
also to be without foundation. 


BOROTETRAMINE has been advertised as a 
boro-hexamine preparation. It seems to have no 
advantage over the mixture of boric acid and 


hexamine. 
HELMATOL which was advertised as a prep- 


‘aration of hexamine, efficacious in alkaline as well 


as acid urine, has been taken out of the N. R. R. 
because its claims are unjustifiable. 

The Dutch Government has officially established 
an institute for the examination of pharmaceutical 
preparations which will do the work done in this 
country by the Council of Pharmacy and Chemis- 
try of the A. M. A. There is also in Germany 
an institute of this kind partially affiliated with 
the University of Berlin, and although the work 
done by the American Council is fully equal to 
that done either in Germany or Holland, it is ap- 
parently difficult to get the entire American medi- 
cal profession to take the work of the Council 
seriously and to give it active co-operation. Un- 
doubtedly, many men who pay no attention to 
the work done by the Council will be quoting that 
done in Germany and Holland. It is doubtful 
whether even a considerable proportion of Ameri- 
can medical men have read carefully the report 
of the Council Committee on the use of vaccines 
and serums. Each pharmaceutical house tries to 
outdo every other in the potpourri of its shot-gun 
vaccines and serums. Another strain or another 
variety is added in the hope that one of the many 
may do the work.. It must not be forgotten that 
until these- preparations have been studied: in the 
laboratory they cannot be used without a _ cer- 
tain amount of danger, and that it does not follow 
that a new strain will do no harm because it does 
no good. This reasoning doesn’t hold: any better 
than in the case of either shot-gun mixtures of 
chemicals, drugs, etc., etc. 

Many physicians insist on double or triple dis- 
tilled water for intravenous injections. As a mat- 
ter of fact if water has been properly distilled, a 
single distillation is as good as.a hundred. . If it 
is not properly distilled, it should never be used 
no matter how many distillations it has undergone. 
Pure water would need be distilled either in plati- 
num or quartz, vessels. and be kept in platinum 
or quartz vessels. This is impracticable, but if, 
in the distillation of water, care be taken to avoid 
spattering, and the first and.-last portions .dis- 
carded, the water is pure, excepting for what it 
dissolves from the condensing worm and the vessel 
in which it is kept and for anything that mav 
drop into it from the air. If the worm be of 
hard glass and thé bottles in which the water is 
kept be of a good quality of glass and thoroughly 
boiled a number of times before being used, it 
may be taken for granted that a minimum quan- 
tity of inorganic matter will be dissolved. a quan- 
tity so small as to be inappreciable and harmless. 
If the vessel containing the water be of soft glass 
and not properly prepared, more inorganic matter 
is dissolved, but it is questionable whether enough 
is dissolved to do any harm. In any case, most 
of what is dissolved will be taken up in the first 
few hours. pérhaps the first few minutes, so that 
freshly-distilled water has no advantage over other 
distilled’: water nroperly conserved excebtine that 
spores ete. which dron in. are less liable to develop 


ir a sho-‘ter time ,than ina longer time. But 
this can be avoided by propérly protecting the 
receiver. 


It is to te hoped that the nhysician. in the in- 
terest of accuracy, may ask for properly distilled 
and pronerly conserved water instead of double or 
triple distilled water. 
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Clinical Department 


FILARIASIS 
By 

By NATHAN G. HALE, M.D., and F. F. GUNDRUM, 

M. D., Sacramento 

We have thought it worth while to report this 

case because of (1) its apparent rarity in this 
vicinity; (2) the sudden onset of symptoms after 
many years’ residence in California; (3) the unusual 
urological findings (chyluria from the pelves of 
both kidneys with chylous hydrocele); and (4) the 
possibility (though remote) of the establishment 
of an endemic focus of this mosquito-borne dis- 
ease within the borders of California, such a focus 
having already been described within the borders 
of the Continental United States 1. 
Case History— 


T. O. Japanese, farmer, age 42,. married. 

F. H. Wife and 4 children, living and well. 

P. H. Had severe pain in left hip when. nine 
years old: bed 3 months; complete. recovery. Upon 
arrival U. S.-A. in 1906 had beri-beri; no recur- 
rence. Some chronic cough last few years. 


P. I. Began Dec. 31, 1920—Dull burning discom- 
fort in epigastrium, not associated with meals, in- 
creased by working. Two days later milky urine, 
swelling of right testicle. 

P. E.. Head—Not remarkable, except for many 
infected teeth. 

Chest—Slight dullness, both apices; few rales left 
base. 

Radiogram—Shows 
apices and left base. 

Circulatory System—Not remarkable. 

Abdomen—Pain located by patient beneath left 
rectus, just below costal margin. There is some 
deep rigidity and tenderness: here. 

Neuro-muscular 

Bones-Joints 


moderate fibrosis to both 





+ Not remarkable. 


Skin 

Urological Examination— Ext. Genit—No_ en- 
largement of inguinal nodes, no herniae. Penis— 
Normal, no scars, no discharge at meatus. Scro- 


tum—Enlarged, globular mass on right, about ‘size 
and shape of a pear, translucent; does not change 
with position or coughing. Vas—Palpable above 
the pear-shaped tumor. There is ‘an increased 
density in the inferior and posterior portion of the 
tumor mass, which is no doubt testicle. Needle 
introduced into the pear-shaped tumor mass, with- 


draws milky fluid, neutral in reaction and _fat- 
containing. Right testicle, vas, and epididymis, 
normal. 


Urinary Examination—In all three glasses the 
urine had a milky appearance, specific gravity 1021, 
neutral reaction, and contained considerable albu- 
min, no sugar, no W. B. C. The stained speci- 
men was negative for bacteria. 

Rectal Exaimination—Few external hemorrhoids. 
Anal sphincter of good tone. Prostate, normal. 
Prostatic secretion contained no’ pus, 70 per cent. 
lecithin, no R. B. C., no spermatozoa. Seminal 
vesicles not palpable. 

Cystoscopic Examination—Bladder capacity nor- 
mal; no residual urine. Mucots membrane of 
the bladder was normal, as were the trigone and 
ureteral orifices. Catheters were inserted and speci- 
mens obtained. Ureteral specimens were collected, 
the two sides being practically identical and con- 
tained microscopically a few R. B. C., few oxalate 
crystals, epithelial cells, fat globules and no or- 
ganisms. Cultures did not show growth. 

Intravenous Phthalein—22 cc. obtained from the 
right; appearance time, 2 minutes; 36% pththalein. 
From the left 16% cc.; appearance time, 3 minutes; 
30% phthalein, making a total of 66% in one-half 
hour’s time. 





‘1 Edward Francis, U. S: P. H. S. Report 1919. 
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Intramuscular Phthalein—Given a day or two 
previously,. showed 150 cc. and 70% the first hour, 
300 cc. and 10% the second hour. Total, 450 cc. 
and ‘80%. , 

X-ray Examination—Normal outline of kidneys. 
Iodide solution, 8 cc. injected into the right kid- 
ney pelvis, 12 cc. into the left kidney pelvis. Both 
normal. Right shows 3 major, 8 minor calyces, 
no blunting or abnormalities of position. Left, 
2 major, 7 minor calyces, no blunting or abnormali- 
ties as to position. 


Laboratory Report — Blood—W. 
R. B. .C., 5,010,000. Hb., 92%. 
75. Small lymphas, 19.’ Large lymphos, 4. Eosin- 
ophile, 1. Transitional, 1. No malaria. Blood 
Wassermann, negative. 

It required the examination of many thick smears 
made after the method described by Francis! and 
examired both fresh, and after staining with 
Wrights’ stain, before a half dozen larvae were 
finally located during an intermission of symptoms. 

We were unable to find any larvae in the hydro- 
cele fluid, and this is also unusual. 

The fat droplets in the urine were extremely 
small, resembling cocci in size. Ether extraction 
«ih later evaporation brought to light convincingly 
large fat globules. 


‘1breatment—Bed-rest for 24 hours relieved all 
symptoms, pain, anorexia, and chyluria. They 
promptly recurred when the patient resumed the 
upright position. 

It would appear that the thoracic duct occlusion 
is partial in the horizontal, but more or less com- 
plete in the vertical position. 

Capital National Bank Building. 


B. . ©... “S308. 
Differential, Polys 


CASE HISTORIES FROM THE CHILDREN’S 
DEPARTMENT, UNIVERSITY OF CALI- 
FORNIA MEDICAL SCHOOL AND 


\HOSPITALS 
1921 Series, Case No. 4, 1914. Male, Italian. 
Age, 15 months. F. P. No. 8058. 
Complaint: He came to the hospital because of 


bronchitis and lack of development. He was ad- 
mitted to the hospital first in July and then again 
in October. 

Family History: Father and mother normal 
Italians. There were 2 brothers and 3 sisters liv- 
ing and well; one brother died at age of 10 months, 
cause unknown, F. P. was 7 months premature. 


Past History: Never been breast-fed and had 
been fed on many proprietary foods. Before he 
entered the hospital he was receiving three-fourths 
whole milk, one-fourth boiled water with a tea- 
spoon of granulated sugar to each bottle. He was 
receiving 6 ounces of this food whenever he ap- 
peared hungry. Bowels had been regular. . On 
entrance he was markedly undernourished. At 14 
months he had suffered from a severe attack of 
measles, following which he had a cough and a 
purulent discharge from the left ear, and he had 
had some aphonia. 


Physical Examination: Showed a pale, fairly well 
developed, poorly nourished child with the usual 
signs of rickets, square head and enlarged epiphy- 
ses and rosary. Musculature was flabby. Lungs 
showed very shallow breathing with some dullness 
in the upper lobes of both lungs. Breath. sounds 
were clear throughout and there. were moist 
medium coarse :rales throughout both front and 
back. Heart was normal area, and there were no 
murmurs. Abdomen was large, liver and spleen 
were not enlarged. Reflexes were normal. He 
had several furunculi on the sacral region. Von 
Pirquet reaction was negative as was the blood 
Wassermann., His blood picture, for which condi- 
tion we are reporting this case, showed a very 
low hemoglobin with a high-red count and moder- 
ate leucocytosis. The blood counts are as follows: 
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Date Hb. % 
(Dare) 


White 
Cells 


Neutro 
philes 
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am 
= ae 





First Entry: 
Aug. 15 38 
Aug. 26 32 
Second Entry: 
11 35 
. 18 32 
4 45 
r, 18 50 
yr. 21 70 
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5 63 
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11,800 
13,000 

9,300 
15,800 
12.960 
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Jan. 


Discussion: This blood picture is rather unusual 
on account of the high red cell count and low 
hemoglobin. The differential count was practically 
normal except for the occasional presence of my- 
elocytes; the moderate change in the size and 
shape of the red cells and the marked lack of 
hemoglobin were most interesting. There was 
marked anisocytosis and poikilocytosis and occa- 
sional stipling. 

During the past few years a number of cases in 
infants and young children with this type of blood 
which resembles closely the blood of chlorosis, 
found in young adolescent girls, have been re- 
ported. Bunge and Abderhalden have shown that 
a diet containing too little iron can produce in 
young animals a condition very similar to that of 
chlorosis. In French literature one finds frequent 
descriptions of chlorosis in infants. Nonat (Traite 
de la Chlorose, Paris, 1864) as early as 1864 re- 
ported a series of 68 cases with this type of 
chlorosis. Halle and Jolly (Arch. de Med. des 
Enfants, 1903) described the blood picture of 
chlorosis in infants, and Schwarz and Rosenthal 
(Arch. Ped., 37:1) have collected a series of 40 
cases, 29 of which occurred under the first year. 
This type of anemia shows nothing characteristic 
in the appearance of the child beyond a marked 
anemia and diagnosis of the type is not made 
unless the blood is carefully studied. It is inter- 
esting to note that this type of anemia occurs more 
often in children who were premature or are deli- 
cate. It also occurs in twins and those who have 
had a rather stormy history during the first three 
months of life. It may occur in the breast-fed 
as well as in the bottle-fed. It is not limited to 
girls as is the chlorosis of adolescence, as more 
cases have been reported as occurring in boys 
than girls during infancy. The family history 
often brings out the fact that chlorosis has existed 
in the family before or that some other type of 
anemia has been present in other members of the 
family. 

There is usually a loss of appetite, and intestinal 
derangement associated with this type of anemia 
during infancy. The mucous membranes are 
usually pale but not excessively white. Some of 
the authors speak of a greenish color though this 
even in the chlorosis of adolescence is not com- 
mon, at least in the chlorosis that is seen nowa- 
days. The blood examination shows a color index 
between 0.4 and 0.6; the red blood cells vary 
between 4,000,000 and 6,000,000; white blood cells 
may be normal in number, slightly reduced or 
slightly increased. The platelet count is normal 
ranging between 200,000 and 300,000. The blood 
volume is usually normal. Schwarz and Rosenthal 
estimated that there was a negative balance of 
iron but a positive balance of nitrogen. Just how 
much the iron balance has to do with hemoglobin 
is not known. It is supposed that the premature 
and weakling has an insufficient amount of iron 
deposited during foetal life as a greater proportion 
of the deposit of iron occurs during the last three 
months of pregnancy. These infants bring into 
the world a diminished quantity of iron. In older 
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cases intestinal conditions or dietary errors may 
be a factor in the production of this type of 
anemia though it would appear that some other 
factor in addition to diet must be found to account 
for these cases. 

Treatment: This child responded very rapidly to 
injections of iron citrate. He received bi-weekly 
injections of 1 c. c. of the citrate’ of iron. The 
dietary treatment is of equal importance as that 
of the administration of iron. Diet should con- 
tain liberal amounts of meat juices for young in- 
fants and scraped meat for older infants. If 
freshly-cooked liver can be given, this adds a very 
definite stimulus to the red blood-forming tissues, 
combined with spinach, which also stimulates the 
formation of red blood tissue, which combination 
has been found most advantageous in the treatment 
of these secondary anemias. It usually takes from 
3 weeks to 3 months before a normal blood pic- ° 
ture is re-established, though as has been pointed 
out in the other cases of anemia reported, the 
length of time which it takes to recover from a 
secondary anemia depends somewhat on how long 
the anemia has continued. The longer a second- 
ary anemia has persisted the slower usually will 
be the recovery to normal and in some cases the 
level of regeneration of the blood-forming organs 
may be very slow in returning to a normal level. 
In these cases a subnormal level has apparently 
been struck, over which it is very difficult to 
bring the blood. 


ACUTE PERFORATION OF DUODENAL 
ULCER * 
With Report of Eight Cases 


By FRANK J. GUNDRY, M.D., Bakersfield. 


This paper comprises a report of acute perfora- 
tions of duodenal ulcer operated on by me in the 
past nine years’at the Mercy Hospital, Bakersfield. 

Acute perforation of duodenal or gastric ulcer is 
the most serious upper abdominal catastrophe we 
are called on to treat. The onset is always sudden, 
the course rapid, and unless a timely operation is 
done there is a fatal ending in about 90 per cent., 
according to Deaver. This is probably somewhat 
high as we often see cases coming to operation 
later in which the perforation has been closed off 
by massive adhesions. A careful anamnesis will 
nearly always bring out the fact that the patient 
has had previous gastric symptoms, pain coming 
on three or four hours after eating, relieved by 
eating, vomiting or alkalis. 

The first symptom of 
acute, agonizing 
absolutely still, refusing to be 
position. There may or may not be vomiting. 
Almost immediately after the perforation the 
abdominal muscles become intensely rigid and, as 
Deaver states, there is no condition in the upper 
abdomen where rigidity is so early and marked as 
in perforated ulcer. This rigidity usually is most 
marked in the right upper quadrant where also 


sudden 
Patient lies 
moved in any 


perforation is 
unendurable pain. 


* Read before the Kern Co. Med. Society March 18, 1921 
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pressure elicits the greatest tenderness. After per- 
foration, in a few hours, as a rule the symptoms 
are those of a general peritonitis, when the diag- 
nosis is then more difficult to make. 

Whether it is possible to make a definite pre- 
operative diagnosis or not it is always apparent 
that a. serious intra-abdominal calamity has 
occurred and the indications are for an immediate 
operation. 


I would call your attention to the early diagnosis 
and immediate operation in these cases as the 
mortality bears a definite relation to the time that 
elapses between perforation and operation. With 
the exception of two cases, I operated in from 
two to six hours following perforation. 


In all these cases I closed the perforation and 
did a primary, posterior, gastroenterostomy, but 
I feel that in my second case the outcome might 
have been different had I done only a closure of 
the perforation. In the future in all late perfora- 
tions, and condition of patient: fair, I would. limit 
myself to only a closure of perforation with 
drainage. 

Only in my first and fifth cases had I seen them 
previous to operation. In these two cases I had 
seen them several times previous to perforation. 
Had diagnosed duodenal ulcer and advised opera- 
tion, which was refused until perforation. The 
other cases had been treated from three months 
to ten years for chronic stomach trouble, no exact 
diagnosis made or operative procedure advised. I 
think we should learn from these cases that we 
have been overlooking the pre-perforative diag- 
nosis of duodenal ulcer. 

Case 1. Jj. B., age 28, male, cook. 


History of chronic stomach trouble. 
attack commenced with a sudden, excruciating 
pain in the epigastric region. Abdomen very 
rigid, especially in right upper quadrant. Operation 
showed a perforating ulcer of the duodemum. 
Perforation sutured. Posterior gastroenterostomy. 
Convalescence delayed by an attack of lobar 
pneumonia. 

Case 2. Q. H., male, age 46. 


Stomach trouble for ten years. Two days be- 
fore admission to hospital was taken with severe 
pain in pit of stomach. Examination: Abdomen 
tense, boardlike. Operation showed perforated 
duodenal ulcer. Closure of perforation, gastro- 
enterostomy. Patient died following day of 
general peritonitis. 


Case 3. J. C., age 36, oilworker. 


Chronic stomach trouble, typical of duodenal 
ulcer. Was taken with severe pain in upper ab- 
domen three hours before admission to hospital. 
Abdomen boardlike, especially above. Immediate 
operation. Perforated duodenal ulcer. Perforation 
closed. Posterior gastroenterostomy. Uneventful 
recovery. 

Case 4. A. A., age 23, farmer. 

History typical of duodenal ulcer. At 12 o’clock 
at night taken with agonizing unendurable pain in 
upper abdomen. Abdomen rigid, especially over 
right rectus, high up. Operation three hours later. 
Perforated duodenal ulcer. Perforation closed. 
Posterior gastroenterostomy. Uneventful recovery. 

Case 5. G. D., age 25, male, blacksmith. 

Chronic stomach trouble, pain coming on four 
to five hours after eating. Was taken about mid- 
night with severe stabbing pain in epigastrium. 
On examination boardlike rigidity in upper ab- 
domen. Operated four hours after attack and per- 
forated duodenal ulcer found. Ulcer closed and 
posterior, gastroenterostomy done. Recovery un- 
eventful. 

Case 6. G. C., age 36, male, farmer. 

Had had stomach trouble for three months when 
he was taken with severe pain in upper abdomen, 
every movement causing pain. Entire abdomen 


Present 
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rigid, most marked over right hypochondrium. 
Operated two hours afterwards. Perforating 
duodenal ulcer. Perforation closed. Posterior 
gastroenterostomy. Convalescence retarded by 
slight infection in abdominal wall. 
Case 7. P. H., age 36, male. 


Had chronic stomach trouble for six years. At 
4 a. m. was taken with severe pain in upper ab- 
domen. Unable to move, due to great pain, 
vomited. Abdomen rigid and boardlike. Opera- 
tion six hours later. Perforated duodenal ulcer. 
Perforation closed, posterior gastroenterostomy. 
Uneventful recovery. 

Case & E. R., age 49. 


Chronic stomach trouble for ten years. Typical 
of duodenal ulcer. Was taken with severe stabbing 
pain in epigastrium, unable to move. Abdomen 
boardlike rigidity. Operated two days following 
attack. Small perforated duodenal ulcer. Perfora- 
tion closed, posterior gastroenterostomy done. 


Convalescence slow due to a sloughing of fascia 
over rectus muscle. 


New Members 


Baker, Arthur S., Los Angeles; Coyne, Arthur 
E., Los Angeles; Bigby, Margaret H., Downey; 
Mueller, Otto H., Los Angeles; Lewis, C. H., Santa 
Monica; Lewis, Karl, Los Angeles; Pearl, Frank 
A., Los Angeles; Houghton, Arthur D., Los An- 
geles; Slemons, J. Morris, Los Angeles; Baum- 
gartner, Otto C., Los Angeles; Bransford, Samuel 
G., Suisun; Burr, Ruth, Livermore; Walker, May 
E., Piedmont; Kelly, Frank L., Berkeley; Wallace 
Guy, Oakland; Gilbert, Quinter O., Oakland; Nagy, 
Andrew, San Francisco; Denaut, James L., Mer- 
ced; Cotton, Wm. C., Atwater; Doane, Burt L., 
Chowchilla; Stagner, Chas. E., Gustine; Bush, Ben- 
jamin H., Los Banos; Robbins, B., Hanford; Hel- 
sley, G. F., Lompoc; Williams, A. H., Santa Bar- 
bara; Williams, Marian, Santa Barbara; Broemser, 
M. A., Fresno; Byron, W. P., Riverdale; Maggs, 
F. G., Riverdale; Watters, H. G., Watsonville; 
Sambuck, Anton J., Watsonville; Fehlimen, W. E., 
Santa Cruz. 


Transferred 


Dr. H. J. Willey, from Tulare Co. to Fresno Co.; 
Dr. H. G. Hummel, from Los Angeles Co. to Im- 
perial Co.; Dr. R. J. Sewall, from San Francisco 
Co. to Los Angeles Co.; Dr. Edward Brigham, 
from Kern Co. to Tulare Co.; Dr. Harold P. Hare, 
from Fresno Co. to Los Angeles Co.; Dr. Nelson 
W. Janney, from Santa Barbara Co. to Los An- 
geles Co.; Dr. Clarence E. Ide, from San Ber- 
nardino Co. to Los Angeles Co.; Dr. Vard H. 
Hulen, from San Francisco Co. to Alameda Co.; 
Dr. A. L. Munger, from Sacramento Co. to San 
Francisco Co.; Dr. C. B. H. Hanvey, from Sacra- 
mento Co. to Alameda Co.; Dr. Roland B. Tupper, 
from San Francisco Co. to Fresno Co.; Dr. John 
L. McDaniel, from Los Angeles Co. to Merced 
Co.; Dr. Carl Weltman, from Los Angeles Co. to 
Fresno Co.; Dr. N. Fujimori, from Los Angeles 
Co. to San Francisco Co. 


Resigned 


Dr. Lillian Magan, Los Angeles Co.; Dr. W. E. 
Carter, Los Angeles Co.; Dr. W. D. Turner, Los 
Angeles Co.; Dr. L. G. Avery, Los Angeles Co.; 
Dr. W. S. Taylor, Alameda Co.; Dr. John Snook, 
Alameda Co.; Dr. Geo. T. Pomeroy, Alameda Co. 
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Deaths 


BELL, FRANK, JR—A graduate of College of 
Physicians and Surgeons, University of Southern 
California, 1913. Died February, 1921, in San 
Diego. Was a member of the San Diego County 
Medical Society. 


GUINAN, WM. 
February, 1921. 
sity of Vermont, 
1901. 


GREENE, FRANCES MARX—Died in San Fran- 
cisco, February 9, 1921. Shock and hemorrhage 
from fractured skull. Run down by street car. 
Was a graduate of University of California 1889 
and a member of the Medical Society, State of 
California. 

DILLON, JOHN F.—Died in San Francisco, Janu- 
iry 27, 1921. Was a graduate of University of 
Iowa 1881. Licensed in California 1881. 


HUTCHINSON, GEORGE L.—Died February, 
1921. Was a graduate of Long Island College 
Hospital, New York, 1884. Licensed in Cali- 
fornia 1885 and a member of the Los Angeles 
County Medical Society. 


LEIXX, FREDERICK—Died in Los Angeles, 
January 18, 1921. Was a graduate of the Cali- 
fornia Eclectic Medical College 1906. Licensed 
in California, and a member of the Medical So- 
ciety, State of California. 


STEADE, J. M.—Died in San Diego, California, 
March 4, 1921. Was a graduate of the Cincin- 
nati College Medicine and Surgery, Ohio, 94. 
Licensed in California 1895. Was a member of 
the San Diego County Medical Society. 

WILSON, H. P.—Died in San Diego,/ March 4, 
1921. Was a graduate of Northwestern Univer- 
sity Medical School, Chicago, Ill., 1896. Licensed 
in California 1907. Was a member of the San 
Diego County Medical Society. 

BLACK, STANLEY 


J.—Died in Marysville, California, 
Was a graduate of the Univer- 
1900. Licensed in California 


P:—Died in Los Angeles, 
March, 1921. Was a graduate of the Chicago 
Medical College, Ill., 1885. Licensed in Califor- 
nia 1898. Was a member of the Los Angeles 
County Medical Society. 

BYRON, E. H.—Died in Riverdale, California, 
February 24, 1921. Was a graduate from the 
California Medical College, California, 1900. 

CALLINAN, D. F., JR—Died in the Veterans’ 
Home, California, March 8, 1921. Was a grad- 
uate of the Columbus Medical College, Ohio, 
1891. Licensed in California 1901. 

DAVIS, THEODORE G.—Died in Redondo, Cali- 
fornia, February 8, 1921. Was a graduate of the 
Jefferson Medical College, Philadelphia 1885. 

EGEBERG, JULES C.—Died in San Francisco, 
March 9, 1921. Was a graduate of Cooper Medi- 
cal College 1905; also assistant chief surgeon of 
the Central Emergency Hospital and a member 
of the San Francisco County Medical Society. 

FOULKES, WM. BRUCE—Died in San Francisco, 
March 6, 1921. Was a graduate of the Cooper 
Medical College, California 1894; also a member 
of the San Francisco County Medical Society. 

GARRETT, E. H.—Died in Los Angeles, Febru- 
ary 18, 1921. Was a graduate of the College 
of Medicine University of Southern California 
1899. Was a member of the Medical Society, 
State of California. 

GREGORY, I. H. B.—Died in Los Angeles, Janu- 
ary 30, 1921. Age 66. Was a graduate of the 
University of Michigan 1876. 

LIVINGSTONE, H. D.—Died in Corcoran, Cali- 
fornia, December, 1920. Was a graduate of the 
University of Michigan, Ann Arbor, 1875. 
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McGILL, HENRY GORDON—Died in Oakland, 
Cal., February 3, 1921. Was a graduate of the 
University City of New York 1892 

ROCHESTER, HAYDON—Died in Half Moon 
Bay, Cal., March 13, 1921. Was a graduate of the 
University and Bellevue Hospital Medical Col- 
a New York, 1902. Licensed in California 


RUDDOCK, EDWARD J.—Died in Santa Rosa, 
February 7, 1921. Was a graduate of Harvard 
University Medical School, Boston 1879. 

HOLGATE, CHARLES E.—Died suddenly in his 
office in Los Angeles. Was 41 years old and a 
member of the Medical Society State of Califor- 
nia. Was a_graduate of the College of Physi- 
cians and Surgeons, Los Angeles, 1908.  Li- 
censed in California 1908. 

JENKS, CLARENCE A.—Died in 


Los Angeles, 
January 8, 1921. 


Was a graduate of the College 
of Medicine, University of Southern California, 
1903. Licensed in California 1903. Was a mem- 
ber of the Medical Society State of California. 

KUROZAWA, KAKNSABURO.—State examina- 
tion certificate Japanese Government 1888.  Li- 
censed tn California 1890. Died November 8, 
1920, of lobar pneumonia. Age 56. Was a 
member of the Medical Society State of Cali- 
fornia. 

MERRELL, CHAS. GOODWIN.—A graduate of 
Hahnemann Hospital and College, San Fran- 
cisco, 1886. Died in San Francisco, December 
12, 1920. Age 65. 

MORGAN, G. T. G—A graduate of the Medical 
College, St. Louis, Mo., 1884. Licensed in Cali- 
fornia 1884. Died in San Rafael, September 2, 
1920. Age 82. 

OLD, FRED’K JAS. T.—A graduate of University 
of Toronto, Canada, 1891. Licensed in California 
1914. Died in Los Angeles, December 31, 1920. 
Was a member of the Medical Society State of 
California. 

RADEBAUGH, JOHN M.—Died in Los Angeles, 
December 18, 1920, from injuries received in au- 
tomobile wreck. Age 69. Was a graduate of 
the University of Pennsylvania 1873. Licensed 
in California 1882. 

SAWYER, SARAH HALL.—A graduate of Star- 
ling Medical College, Ohio, 1880. Licensed in 
California 1889. Died in Los Angeles, Novem- 
ber 7, 1920. 

SMITH, CLARK.—Died in Berkeley, Calif., De- 
cember 3, 1920. Graduated from the Texas Med- 
ical Hospital and College 1881. Licensed in 
California 1884. 

STOUT, JOHN C.—Died in Oakland, Calif., Janu- 
ary 17, 1921. Was a graduate of the American 
Medical College, Mo., 1878. Licensed in Cali- 
fornia 1882. 

WRENN, JOHN Q.—Died in Placerville, Calif., 
January 16, 1921. Was a graduate of the Med- 
ical College of Ohio 1876. Licensed in Califor- 
nia 1881. 

WILLIAMSON, ALONZO.—A graduate of the 
Hahnemann Medical College, Philadelphia, 1876. 
Licensed in California 1901. Died in Venice, 
Calif., October, 1920, from heart disease. 

WORLEY, HARRY FRANCIS.—A graduate of 
Keokuk Medical College, Iowa, 1896. Licensed 
in California 1901. Died November 13, 1920, in 
Pacific Grove, Calif. 

WRIGHT, H. J. B—Died in San Jose, December 
8, 1920. Age 69. Was a graduate of Jefferson 
Medical College, Pa., 1881. Licensed in Cali- 
fornia 1889. Was a member of the Medical 
Society State of California. 

YOUNG. WM. S. S.—Died November 16, 1920. 
Age 58. Was a graduate of the Hahnemann 
Medical College and Hospital, Philadelphia, 1888. 
Licensed in California 1901. 





